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PREFACE 

TO  THE  SECOND  EDITION. 


More  than  twelve  years  have  elapsed  since  the  pub- 
lication of  the  first  edition  of  this  work.  During  that 
period,  I  have  continued  my  inquiries  into  the  morbid 
changes  which  occur  in  the  testicle,  and  have  availed 
myself  of  increased  opportunities  of  studying  its 
diseases.  In  this  edition,  some  new  chapters  have 
been  added ;  many  have  been  rewritten  or  altered ;  and, 
it  is  hoped,  that  nearly  all  of  them  contain  additional 
facts  of  practical  interest  and  importance.  By  omit- 
ting the  anatomy,  which  formed  the  introductory  part 
of  the  first  edition,  and  by  careful  conciseness  in  the 
description  of  cases,  I  have  been  able  to  embody  a  great 
deal  of  fresh  matter,  and  to  add  several  new  wood- 
engravings  without  enlargement  of  the  volume. 

The  names  of  many  fnends  to  whom  I  am  indebted 
for  valuable  information,  and  opportunities  of  ob- 
servation, will  be  found  mentioned  in  the  following 
pages.  I  must  here  express  my  acknowledgments  to 
Professor  Quekett  and  Dr.  Andrew  Clark  for  assist- 


ancc  in  the  microscopic  examination  of  the  morbid 
tissues. 

The  JacksoniuQ  Prize  for  1 853  was  awarded  by  the 
Council  of  the  Royal  College  of  Surgeons  to  Mr. 
Harvey  Ludlow  for  an  Essay  on  the  Diseases  of  tbo 
Testis.  This  young  and  promising  surgeon  joined 
the  staff  of  civil  surgeons  despatched  to  the  seat  of 
war  in  the  East,  and  in  the  spring  of  this  year  unfor- 
tunately died  of  fever  at  Scutari.  In  the  month  of 
July  las1.f  when  this  edition  was  nearly  ready  for  the 
press,  the  manuscript  copy  of  Mr.  H.  Ludlow's  Essay, 
together  with  some  beautiful  drawings  illustrating  it, 
was  liberally  placed  by  his  father  at  my  disposal. 
Several  cases  of  interest  well  ol)served,  and  recorded 
in  the  Elssay,  will  bt;  found  iucurpurated  iu  this 
work. 


39.  CrtfTtnor-Ureet,  Loittlen, 
rember.  I8i5. 
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Psge  402,  lul  Mae, /or  quarter  of  ft  gnia  night  uid  morning  read  five 
grain*  three  timn  >  day. 


during  life  not  having  beerf  confirmed  by  dissection 
after  death.  Such  must  be  remarked  of  the  case  of 
TEi'Top^o?,  or  man  with  five  testicles,  mentioned  by 
Schaarf ',  and  with  that  of  a  man  with  four  testicles 
alluded  to  by  Blegny '.  Blasius,  an  old  writer  not 
unworthy  of  credit,  has  given  an  account  of  the 
examination  of  the  body  of  a  man,  thirty  years  of 
age,  and  otherwise  well  formed,  who  had  two  testicles 

'  Eph.  Nat.  Cur.  Dec.  iii.  Ann.  v.  vi.  Obs.  89,  p.  175. 

'  Zodiaque  Fran^ais.  Ann.  11.  Most  of  the  reputed  cases  of  Trior- 
chitUt  arc  quoted  by  Ariiaud  in  hU  M£m<iires  de  Chirurgie,  Mem.  iii. 
part  1. 
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CONGENITAL   IMPERFECTIONS   AND   MAUORilATIONS. 
SECTION   I. 

NUIIEIIICAL    EXCESSES    AND    DEPECTS. 

Supernumerary  Testicles. — Cases  of  supernumerary 
testicles  are  mentioned  in  the  writings  of  the  old 
authors,  and  persons  have  been  described  with  four  or 
five  of  them,  accompanied  with  a  proportionate  in- 
crease in  the  venereal  appetite.  Nearly  all  these 
cases  are  of  a  fabulous  character,  the  observations 
during  life  not  having  beeif  confirmed  by  dissection 
after  death.  Such  must  be  remarked  of  the  case  of 
vtvTo^ypq^  or  man  with  five  testicles,  mentioned  by 
Schaarf ',  and  with  that  of  a  man  with  four  testicles 
alluded  to  by  Blegny'.  Blasius,  an  old  writer  not 
unworthy  of  credit,  has  given  an  account  of  the 
examination  of  the  body  of  a  man,  thirty  years  of 
age,  and  otherwise  well  formed,  who  had  two  testicles 

'  Eph.  Nat  Cur.  Dec.  iii.  Ann.  v.  vi.  Obs.  89,  p.  175. 

^  Zodiaque  Frsn^ais.  Ann.  11.  Most  of  the  reputed  cases  of  Trior- 
ehidf  are  quoted  by  Aruaud  in  hia  M^nmires  de  Chirurgie,  M^m.  iii. 
p;trt  1. 
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the  right  8itlt%  of  the 


and  shape  as  tliat 


on  tne  ngtit  8ine»  oi  the  same  size  ana  stiape  as 
on  the  left,  which  is  illustrated  by  a  small  engraved 
figure  representing  a  distinct  artery  from  the  aorta, 
and  vein  from  the  vena  cava  proceeding  to  each  of 
the  two  testicles  on  tlie  right  side '.  This  is  the  only 
case  of  supemunierary  testicle  recorded  by  the  old 
authors  which  has  any  semblance  of  authenticity. 
Neither  Morj^af^l,  TTnller,  nor  Meckel  met  with  a 
single  example,  aud  they  (|ue^tionetl  the  existence  of 
such  a  condition.  Two  cases  of  the  kind  have  re- 
cently been  recorded,  but  they  were  not  verified  by 
examination  after  death.  One  is  related  by  Blumencr^ 
the  other  by  I>r.  Macann,  a  British  army  surgeon  *. 

A  fattv  or  fibrima  tumour  in  the  scrotum,  or  an 
encysted  hydrocele  of  the  cord  or  testicle,  especially 
the  latter,  might  re^idily  Ih;  mistaken  for  an  additional 
tcstich'.  Morgagni  mentions  that  he  was  once  de- 
ceived by  a  portion  of  omentum.  la  the  pathological 
collection  at  St.  Thomas's  Hospital  is  preserved  the 
testicle  of  the  eccentric  Dr.  Monscy,  who  appeiired 
during  life  to  be  supplied  with  three  of  these  glands. 
The  supposed  additional  testicle  consists  of  an  in- 
durated fibrous  tumour,'  attached  apparently  to  the 
tunica  vaginalis.  Several  persons  have  consulted  me^ 
8up{K)siug  that  they  had  a  supt^mumerar}"  testicle  in 
the  scrotiun,  but  in  every  instance  1  have  been  ablo  to 
recognize  without  difficult)-  one  of  the  tumours  just 
mentioned.  In  addition  to  the  ordinar)'  clmnu'ti^rs  of 
the  particular  swelling,  the  alHtence  of  the  testicular 
pain  on  pressure  will  materially  assist  the  diagnosis, 
as  is  shown  in  the  following  case : — A  medical  fHend 


■  G«r.  BUiIuB,  OliR.  Med.  Aiml.  Oba.  20,  p.  00. 

*  Ruit'a  Mognxiit  filr  die  Gi.-winimte  Heilkuiidr,  far  1824. 

*  Ptoviiiclo]  Medical  Journal,  Nov.  S,  1S12  [>.  113. 


brought  to  me  a  young  gontlcman  supposed  to  have 
three  testicles.  He  had  been  examined  some  years 
before  by  Sir  A,  Cooper,  who,  it  was  stated,  was 
inclined  to  believe  that  this  was  the  case.  On  ex- 
amination I  found  the  left  te^tticle  of  its  full  six*!  and 
in  proper  position.  Ou  the  right  side  I  felt  two 
Ijodics;  one,  the  larger  of  the  two,  was  abont  half  the 
size  of  the  Icift  testicle.  The  spermatic  cord  could  Iks 
traced  to  it^  and  eompression  prwluced  the  usual  sick* 
cning  soiisatinu  experienced  from  pressure  on  the 
testicle.  Below  this,  but  diatinet  from  it,  and  quite 
free  in  the  scrotum,  was  an  oral-shaped  body,  the  size 
of  a  small  wahmt,  M-1iich  was  t^^uso  ami  clastic,  and 
felt  very  much  like  a  small  testicle;  the  two  bodies  on 
the  ri^ht  side  being  about  equal  in  volume  to  the  left 
testicle.  Something  like  a  vaa  deferens  even  could 
be  traced  to  the  lower  tumour,  but  compression  of  it 
produced  scarcely  any  uneasiness.  (.>n  taking  the 
patient  into  a  dark  rcMim,  and  examining  the  part  by 
transmitted  iJ^ht.,  1  plainly  perceived  that  the  sup- 
posed third  testicle  was  a  cyst,  containing  fluid,  an 
encysted  hydrot^ele  of  the  testicle. 

Afm'nce.  of  one  or  both.  Tesiivlex. — !Many  instances 
of  moTMre/iiiiesy  or  persons  having  only  a  single  tes- 
ticle, are  also  mentioned  by  the  old  authors ;  but  as 
the  data  are  very  imperfect,  and  as  little  was  known 
respecting  the  transition  of  the  testicle  at  the  time 
these  cases  were  recorded,  they  cjinnot  be  rcganled  as 
authentic.  They  were  most  pn)liably  cases  in  which 
one  of  the  glands  was  either  retained  within  the  ab- 
domen, or  from  some  cause  had  been  completely  atro- 
phied. I  know  no  good  reason  why  a  deficiency  of 
one  or  both  testicles  should  not  occasionally  occur 
without  any  other  malformation;  but  they  are  ano- 
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malies  of  wbich  thfre  are  very  few  authentic  examples 
in  the  aimals  of  modica]  science. 

Mr.  Page,  of  Carlisle,  recently  sent  me  a  right 
single  testicle  of  remarkable  size,  which  he  had  re- 
moved in  1844  from  the  scrotum  of  a  lad,  aged  seven- 
teen, who  died  on  his  way  to  the  Cumberland  Infir- 
mary from  injuries  received  in  a  steam  sawing  ma- 
chine. Wlien  prepared  for  mmx^ration  by  cutting  away 
the  tunica  vaginalis,  this  monster  testicle  was  found 
by  Mr.  Pago  to  weigh  two  ounces,  two  drachms,  and 
two  scruples.  After  it  had  been  several  years  in  spirit 
T  found  its  weight  to  be  nine  drachms.  The  organ 
was  i|uito  healthy  in  structure,  iuid  tho  epididymis 
was  loiulcd  with  secretion'.  Mr.  Page  states,  ''the 
course  of  the  left  testicle  was  so  minutely  examined  as 
to  satisfy  mo  that  no  such  organ  existed."  This  is  a 
satisfactory  example  of  monorchism  and  that  it  was  an 
original  defct;t  ap^iears  Ut  he  confirme*!  by  the  re- 
markable hypertrophy  of  the  existing  gland;  a  circum- 
stance I  have  never  observed  in  any  instance  of  single 
undeveloped  or  retained  testicle,  or  wasted  gland  ^ 

Professor  Paget  has  published  the  particulars  of  a 
case  in  which  he  believes  one  testicle  was  deficient  at 
birth '.  No  account  of  the  man  accompanies  the  de- 
tails of  the  dissection,  and  it  is  open  to  question  whe- 
ther the  deficiency  of  the  gland  was  not  the  result  of 
atrophy.  Dr.  Fisher,  of  Boston,  has  rccortlcd  a  case 
of  absence  of  both  testicles.  The  deficiency  was  re- 
marked from  birth,  and  the  subject  of  the  malformar 


'  The  teittcle  U  pmerred  in  the  MoMUm  of  Ihe  CoUege  of  Sur^oiis. 

'  III  Qiic  iniUncc  of  ii  liglit  testicle  retaiujid  wUbin  the  ubdmn^u  «f  o 
•irong  man.  the  left  giaud  tru  found  to  weigh  seven  drachius  fiaeen 
fnirt*.     Th«  meAti  weight  of  a  licalthy  t«sl»cl«  i«  mhant  »ix  drachma. 

'  Lotidon  Medicul  GAzetic,  vat.  zxvlii.  p.  817. 
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tinii  was  regarded  a»  a  naturai  eunuch,  and  died  at 
the  age  of  forty-five ". 

Mr.  Thumam  has  given  an  account  of  the  dissection 
of  an  infant  who  dial  at  the  age  of  four  months.  In 
addition  to  an  atrophied  condition  of  the  right  kidney, 
and  a  remarkable  malformation  of  the  ureters,  it  was 
Touud  that  neither  of  the  t4Sticlcs  had  descended.  Tho 
right  lay  in  the  abdominal  cavity,  just  above  the  in- 
guinal eanal.  On  the  left  side  no  tcstiolc  would  appear 
to  have  been  formed;  the  spermatic  vessels  on  this 
side  terminated  in  a  little  mass  of  fat;  the  vas  dcfe* 
rena,  however,  was  present,  and  was  apparently  as  well 
devcIoi)ed  as  that  of  the  perfect  testicle  '.  A  c;isc  of 
monstrosity  is  related  by  Dr.  Friese  in  Casper's  Woch- 
enschrift  ^  Tho  child  lived  only  half  an  hour:  in 
addition  to  the  absence  of  the  external  genital  organs, 
there  were  neither  testes,  vasa  defcrcntia,  nor  vesiculaj 
8cminule8.  Caaas,  however,  in  whieh  the  whole  <if  the 
genital  apparatus  is  deticient  or  irrcguhirly  formed  do 
not  come  within  tho  scope  of  this  work. 

Union  of  the  Testes. — Geoffroy  St.  liilaire  has  re- 
corded the  following  remarkable,  and,  I  believe,  unique 
case  of  union  of  the  testicles  in  the  abdomen.  It  was 
communicated  to  him  by  M.  Breton,  of  Grenoble. 
An  infant  was  bom  at  Vizille  in  1812:  several  phy- 
sicians consulted  reKpe<'ting  the  child's  sex  were  of 
different  opinions;  they  decided,  however,  to  inscribe 
it  in  the  registers  as  a  girl.  It  died  at  the  age  of 
eighteen  months,  and  was  dissected  by  Dr.  Breton, 
who  recognized  a  complete  hj'pospadias.    The  scrotum 

*  Am«rtcon  Journal  of  the  Medical  S«ieneci,  rol.  xxiii,  p.  3o2. 
I   I^ndnn  M^icnl  Gaxettc,  vnl.  x*.  p.  71 T. 

'  Dec.  25,  l»ll,  fiuotcd  in  ihv  Qritfath  and  Foreign  Mi'dtCKl  ICevicv  fvr 
April,  18(2,  p.  527. 


fi  DEFICIENCIES   ^VND   IMPERFECTIONS 

was  bifid  and  empty ;  and  the  two  subrenal  (!apsiUe8, 
as  well  as  the  two  kidneys  and  the  two  testicles,  were 
joined  toother  upon  the  median  line.  The  spermatic 
jirleries  and  veins,  vesicula:?  seniinides,  and  vasa  ilefe- 
rentifi,  exhibited  notliiug  remurkahle,  each  half  of  the 
(louhlo  testicle  receiving  its  particular  vessels'. 


SECTION  u. 
»enciSRCics  aha  iMrcKrKCTioM  er  thk  vas  oiirKKCiiii. 

In  Mr,  Pagct's  ease  of  supposed  absence  of  the  U»- 
ttcle,  it  is  stated  that  the  vas  deferens  terminated 
nearly  opposite  the  external  ring  in  a  rounded  cul-de- 
aac;  and  in  Dr.  Fisher's  case  of  deficiency  of  both 
testicles,  that  the  vasa  dcferentia,  though  properly 
formed  and  nearly  of  natural  size,  termiiwted  in  cul- 
de-sacs  al  the  end  of  the  cord.  In  the  Musem  of 
St.  liartholomew's  Hospital  there  is  a  preparation 
taken  from  a  man,  fifty  years  of  age,  who  died  of 
strangidate<l  hernia.  A  piece  of  intestine  was  stric- 
tnn«l  by  a  bantl  of  adhesion  connected  with  the  me- 
sentery, antl  the  testicle  was  detained  in  the  upper 
opening  of  the  ring.  On  dissection  of  the  parts,  the 
vas  deferens  was  found  to  termiuate  near  the  testicle 
in  a  eul-de-sac.  The  gland  was  very  small,  and  its 
structure  ap])eared  pranular,  like  the  undeveloped 
testicle  of  a  youth.  There  was  no  trace  of  the  epidi- 
dymis. ]Mr.  Hunter,  in  dissecting  a  male  subject, 
found  the  vasa  dcferentia  not  only  deficient  near  the 
testicles,  but  terminating  below  in  a  single  irregularly 
fnrme<l   vesicula  seminalis,  and  having  no  communi- 


'  HmL  iIm  Ariomal.  dc  I'Organ,  t  i.  p.  5-12. 


cation  with  the  urethra  *.  M.  Gossclin,  in  the  dis- 
section of  a  man  about  twenty  years  of  age,  found  the 
^■as  deferens  wanting  on  the  right  side  from  the  opidi- 
dymiB  ta  the  upjMir  j>art  of  the  bladder  *.  There  are 
a  few  other  eases  on  record  in  which  the  ras  deferens 
has  been  defective  at  the  extremity  which  joins  the 
cjaculatonr'  canal.  Tliua  Tenon,  in  the  dissection  of 
au  uifant  affected  with  extroversion  of  the  bladder, 
found  that  the  vasa  deferentia  terminated  separately 
at  the  bottom  of  the  pelvis  in  two  white  tubercles : 
the  scrotum,  testes,  and  vesicuhe  seminales  were  in  a 
natural  state ".  But  besides  these  imperfections  at  its 
two  extremities,  this  duct  has  been  found  wanting 
throughout  nearly  its  whole  extent.  Brugnone  mcn- 
tiontt,  that  in  dissecting  the  parts  of  generation  in  a 
robust  man.  from  twenty-six  to  twenty-seven  years  of 
ago,  ho  found  the  right  epididymis  almost  entirely 
aljsent,  the  only  part  remaining  being  the  head,  which 
fornwMl  nodules  fiUtHl  witli  semen.  The  rest  of  the 
epididymis  and  tho  vas  deferens  were  wanting,  without 
any  mark  of  disease.  The  testicle  was  perfectly  sound, 
and  nearly  of  the  same  size  as  the  left  one.  On  ex- 
amuiing  the  corresponding  vesicula  seminalis  be  found 
at  its  anterior  extremity  a  portion  of  the  canal  of  the 
vas  deferens  about  an  inch  in  length,  and  properly 
formed.  The  vesicula  seminalis  itself  was  flaccid  and 
quite  empty,  vvhibit  the  left  was  full  of  semen.  He 
remarks,  that  although  this  ncious  ciniformation  was 
to  all  aj>pearances  cuugcnital,  nevertheless  the  vesicula 

*  Works  bj-  Palmer,  Vol.  it.  p.  33.*  Tbiirc  is  m  prcpsrelion  ia  tlic  Hun- 
trrian  Miueum  at  Cilas^w  (66  S)  of  two  Icaliclea  which  exactly  agree  with 
Julm  Huotsr't  dncnpiiuit,  and  oredoublleu  the  organi  diuccU'd  by  him. 

*  Archives  Gcn^ralcA  dc  M^deeiiie,  4e  aSrie,  t.  xir.  p.  -106. 

*  M^.  "ur  qiipt4)uc«  Vic<-»  dot"  \'oiw  Uniiaire*,  S:c.  in  .M^,  de 
I'AcAd.  Roy.  des  Scien»s  »  TarU,  ITtil,  p.  Ufi. 
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scminalis  and  ejaculator)'  caual  had  preserved  their 
natural  oavitios '.  In  a  case  related  by  Bosscha,  the 
left  vaa  deferens  of  a  robust  man  terminated  in  a  blind 
extremity  near  the  testicle,  the  rest  of  the  canal  being- 
wanting.  There  was  the  rudiment  of  a  loft  vcsicula 
seminaUs  in  the  form  of  a  blindly  •ending  canal  run* 
ning  tortuously  in  the  shape  of  the  letter  S.  The  left 
testicle  was  sound  *. 

Mr.  Paget  has  happily  explained  the  origin  of  these 
Eseveral  defects  in  the  vas  deferens,  by  reference  to  the 
mode  of  development  of  the  special  organs  of  genera- 
tion. He  observes"',  after  Miiller  and  Valentin,  that, 
in  the  normal  C4)urse  of  hiiroaji  development  thejirojicr 
genital  orgjins  are  in  either  sex  develujied  in  two  dis- 
tinct pieces:  namely,  the  part  for  the  formation  of 
the  generative  substance,  the  testicle  or  ovary,  and 
the  part  for  the  conveyance  of  that  substance  out  of 
the  body,  the  seminal  duct  or  on-duct.  The  testicle 
or  ovary  as  the  case  may  be  (and  in  their  earliest 
periods  they  caimot  1h3  distinguished),  is  formed  on 
the  inner  comave  side  of  the  corpus  Wolffianuni,  and 
the  seminal  or  ovi-duct,  which  is  originally  an  isolated 
IuIm)  elnsed  at  IkiIIi  extremities,  jMisaoa  idong  the  outer 
border  of  tliat  body  from  the  level  of  the  fomuitive 
organ  above  to  the  cloaca  or  common  sinus  of  the 
urinary,  genital,  an<[  digestive  systems  below.  The 
perfection  of  development  is  attainwl  only  by  the  con- 
ducting tube  acquiring  its  just  connexions  at  once 
with  the  formative  organ,  and,  through  the  medium 

'  01)S!-nr.  AnaL  lur  Ics  V^tienlc*' S^fininslca.  M^m.  de  I'Acwl,  Hoy. 
de>  ScU-i)cf»  h  Turin,  1780,  and  1787,  p-  6'25. 

*  Dim.  lisio^B  <>b».  dv  resiculn  senitialis  ■iiuatrte  defeclu,  inU'gri*  tr»- 
litiu*,  viue  veto  Aefettnie  cUaao,  quuU-d  by  Dr.  Vrolik,  littndbock  dor 
l>iill«edtitiiidigc  Zit-klckundc,  lii  Uccl.  )>.  210. 

•  L«f.  til.  [I.  818. 


of  the  cloaca,  with  the  exterior  of  the  body.  The 
sexual  character  is  first  established,  ffhcn,  in  the 
male,  the  formative  and  conducting  organs  become 
connected  by  the  development  of  intcrrawliate  tul)es 
which  constitute  the  epididymis  ;  or  wheu  in  the 
female,  a  simple  aperture  is  formed  at  the  upper  ex* 
tremity  of  the  conducting  tube,  and  is  placeil  closely 
adjacent  to  the  formative  organ.  In  Iwth  sexes  alike, 
the  lower  extremities  of  the  conducting  tubes  first 
open  into  the  common  cloaca,  and  subsequently,  when 
that  cavity  is  partitionwl  into  bladder  and  rectum,  op 
bladder,  vagina,  and  nM:tum,  tlicy  acquire  in  each 
their  just  connexions,  and  become  in  the  male  the 
iwrfe<!t  vasa  defcrcntia,  and  in  the  female  Fallopian 
tubes  and  uterus. 

Now  in  Brugnone's  case,  and  in  Bosscho'a,  we  have 
examples  of  one  of  the  male  conducting  tubes  being 
developed  in  only  a  very  small  portion  of  its  natiu*al 
extent.  These,  therefore,  clearly  confirm  the  de- 
scription just  given  ;  for  they  prove  that  the  testicles 
may  lie  formed  quite  independently  of  the  vasa  defcrcn- 
tia. In  tlie  other  c?a«es  the  vas  deferens  was  probably 
formed  originally  in  its  whole  length  ;  but  it  seems  to 
have  feUed  of  acquiring  its  due  connexion  in  the  one 
series  of  defects  at  the  end  next  to  the  testicle,  and  in 
the  other  at  the  end  next  to  the  bladder. 

Tlie  inquiry  is  not  without  interest,  —  Wliat  in- 
fluence have  these  congenital  deficiencies  and  imper- 
fections in  the  vas  deferens  on  the  evolution  and  sul>- 
tscquent  condition  of  the  testicle  ?  In  the  case  of  the 
a<lult  which  occurred  at  St.  Bartholomew's  Uospital 
the  gland  was  small,  and  its  structure  apiwaro*!  gra- 
nular, like  the  »ndevclo|>cd  testicle  nf  a  youtli  ;  but 
as  it  had  not  paiiscd  into  the  scrotum,  and  was  (rom* 
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biufd  with  hernia,  there  ma}'  have  been  other  causes 
impeding  its  due  evolution.  In  Mr.  Hunter's  case, 
the  testicles  which  were  in  the  scrotum  were  very 
sound,  and  appeared  to  me  in  a  recent  examination  of 
good  size.  In  M.  tiosselin's  ciise  the  testicle  was  of 
proper  size  and  healthy  iu  structure,  and  the  canal  of 
the  epidid)Tni8  was  dilated  and  distended  with  a  yollow 
fluid  containing  n  large  quantity  uf  dea^t  spermatozoa. 
In  tho  case  of  the  man  related  by  Brugnonc  the 
testiclo  on  tho  side  corresponding  to  the  dcfoctiTC  vas 
deferens  was  perfectly  sound,  and  nearly  of  the  same 
size  as  the  other.  So  also  in  Bos^cha's  case  it  ia 
stated  that  the  testicle  was  sound.  Although  either 
of  these  defects  iu  tho  vas  deferens  renders  the  gland 
an  useless  organ,  and  if  it  occurred  on  both  sides  of 
the  body  woiUd  necessarily  cause  impotcncy,  these 
cases,  nevertheless,  tend  to  show  that  the  absence  or 
imperfection  of  tho  excretory  duct  docs  not  prevent 
the  development  of  the  testicle  at  the  proper  perio<l, 
and  has  no  direct  influence  in  causing  it  to  waste. 
In  cases  of  closure  of  the  excrotorj'  duct  from  diseaso 
also,  the  nutrition  of  the  gland  is  generally  preserveil. 
In  scvoriU  dissections  of  testicles,  in  which  an  obli- 
teration had  taken  place  at  the  commencement  of  the 
vas  deferens,  I  obscired  no  wasting  of  the  organ. 
M.  GosseUn,  in  the  paper  containing  the  case  above 
noticed,  has  adduced  several  observations  in  which 
the  duct  was  obliterate*!  in  the  tail  of  tho  epididymis, 
both  with  and  witliout  dilattLtion  of  the  tube  in  this 
]»art,  the  gland  preserving  its  normal  a])]M>arance. 
These  observations  are  fully  confirmed  by  experi- 
ments on  animals.  Sir  A.  Cooper  relates,  that  in 
18^3  ho  divided,  u|Km  a  dog,  the  vas  deferens  upon 
one  side,  and  the  s[iermatic  artery  luid  vein  on  tho 


saa 


other.  The  testicle  upon  that  side  on  which  the 
artery  and  vein  were  dividetl  gangrened,  and  sloughed 
away.  The  testicle  on  the  other  side  became  some- 
what lar^'T  than  natural.  He  kept  the  dog  for  six 
years  ;  during  that  lime  he  was  twice  seen  in  coi/u, 
but  the  female  did  not  produce.  This  was  in  1827. 
In  1829  he  killed  the  dog,  and  found  the  vas  deferens 
below  the  division  excessively  enlai^d,  and  full  of 
semoD,  and  entirely  stop{>edi  i^-ith  some  separation  of 
its  extremities ;  but  it  was  open  from  the  place  of 
division  to  the  urethra'.  —  February  23rd,  1842,  I 
divided  the  vas  deferens  and  a  small  artery  running 
close  to  it  (not  the  sjiemiatie)  on  the  lefi,,  and  excised 
a  small  piece  of  the  vas  deferens  on  the  right.  The 
dug  at'turwards  evinced  a  partiality  for  a  bitch  in 
a  neighbouring  house.  He  was  killed  the  2tith  of 
April  following.  The  abdominal  aorta  was  injected. 
The  right  testicle  was  healthy,  and  of  goml  size ;  its 
epididymis  was  hard,  and  clogged  with  a  thick  white 
substance  which  contained  abundance  of  spermatozoa. 
Tho  divided  ends  of  the  ducts  were  separated  and 
closed.  The  right  spermatic  artery  was  of  its  normal 
size.  The  left  testicle  was  atrophied,  and  presented 
no  trace  of  its  natural  structure.  The  parts  com- 
posing the  cord  were  matted  ti^ethcr,  and  extremely 
indistinct  at  the  point  where  the  vas  deferens  had 
been  divided.  This  duct  was  r(>ducud  to  a  more 
cord.  The  left  spermatic  artery  appeared  obli- 
terated,  for  no  injection  bad  ]>assed  into  it.,  and  the 
vessel  was  scarcely  perceptible.  These  changes  on 
the  left  side,  I  suspect,  were  the  result  of  inflam- 
mation induced  by  the  operation. — April  9th,  1842, 

'  Analomj*  of  the  TvMt«,  ]>.  !>  I.    Thit  Iwliclr  »  repmentod  in  ibc  plate 
i>f  full  aiu. 
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in  a  young  bull  terrier  T  excised  a  Rmall  portion  ol* 
the  vas  defuruns  on  the  left  side,  and  on  the  right 
tied  a  li|g:ature  tightly  round  all  tho  parts  composing 
the  cord,  except  the  vas  deferens,  and  divided  the  in- 
cludctl  parts  IkjIow-  the  ligature.  The  dog  was  killed 
on  the  25th  of  June  following.  The  left  testicle  wa« 
of  its  natural  size,  and  contained,  spermatozoa.  The 
right  testicle  was  completely  atrophied,  a  small  epi- 
didi,-mi»  attached  to  tho  end  of  the  vas  deferens  heing 
all  tliat  remained  of  the  ginnd. — April  26th,  1842.  in 
a  large  young  dog,  whoso  testicles  had  not  acquired 
their  full  sizc^  I  exposed  tho  cord, -and  made  a  simple 
division  of  the  vas  deferens  on  the  left  Bide.  The 
dog  was  killed  on  tho  2rjth  of  June  following.  Tho 
two  testicles  were  exactly  of  the  same  size,  but  the 
left  was  loaded  with  fluid  containing  spermatozoa. 
The  ends  of  the  divided  vas  deferens  were  scparat*!d 
and  closed. — June  29th,  1842,  in  a  kitten  eight  weeks 
old  1  divided  the  vas  deferens  on  each  side,  and  sepa- 
rated the  cut  extremities  of  the  ducts.  He  grew  a 
n^markahly  tine  cat ;  and  in  the  following  February 
became  restive  and  noisi,',  and  evintiid  a  disjiositiou 
to  rove  from  the  house.  Chi  the  24th  of  the  racmth  I 
excised  the  testicles.  They  were  plump,  and  fdled 
with  fluid  which  was  found  to  contain  abundance  of 
lively  spermatozoa  *. 

The  foregoing  cases  and  experiments  show,  then, 
that  the  testicles  may  be  proiierly  dcvcLo{>ed,  though 
a  physical  obstacle  to  the  elimination  of  their  secre- 
tion is  present  from  birth  ;   and  that  so  long  as  the 


'  M.  Ooaiclin  liu  aincr  pcrformtd  tvo  liniilir  vxpi'riiiu-uU  oit  duK*' 
One  wu  killed  luid  examined  ten  tnoiilli*,  llic  other  fniir  mniiiha  after 
•ectiua  of  the  viu  tl<!l«r«iijf.  In  l>u(li  tUr  tc»UcU-  vav  uF  iignnal  mm. 
(Aicbivt-tt  G^^lca  de  M^ecinc,  Sept.  18.S3.) 
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U'Jcs  exist  entire,  llinugli  to  no  purpose,  the  indi- 
vidual aoquircs  and  present's  all  the  marks  of  tho 
male  ses  ;  the  sct^reting  alone  appearing  to  be  tho 
special  origans  of  generation  upon  which  the  sexual 
characters  depend.  The  eufj^uri^enifrnt  of  the  siMninal 
ducts  with  sperm  is  Uabh%  it  is  true,  to  cause  inflam- 
matiou  of  the  testicle,  which  may  end  in  atrophy,  hut 
this  is  only  a  secondan'  and  indeed  a  rare  effect  of 
the  interruption  in  the  excretory  duct. 


SECTION  m. 

lUriirftCT   TtANMtlOK   Of   Tut  TUTICt-B. 

Tt  occasionally  happens  that  at  birth  one  or  both 
testicles  have  not  passed  into  the  scrotum,  being 
detained  either  in  the  abdomen  near  the  groin,  in  the 
inguinal  luinal,  or  in  the  groin,  just  outside  the 
external  ring.  In  a  table  of  103  male  infants, 
examined  by  Wrisbcrg  at  the  time  of  birth,  it  appears 
that  8e\"cnty- three  had  both  testicles  in  the  scrotum ; 
in  twenty-one,  one  or  both  were  in  the  groin.  Of 
these,  five  had  l>oth,  seven  the  right,  and  nine  the  left 
in  the  groin ;  in  twelve,  four  had  Imth,  three  tho 
right,  five  the  left,  only  in  the  aUloraen'.  According 
to  this  table,  the  imperfection  occurs  rather  more 
freijuontly  on  the  left  side  than  on  the  right,  in  the 
proportion  of  seven  to  five.  In  twenty-fivo  cases 
examined  at  different  ages,  vnrjing  from  five  to  sixty, 
— sixteen  of  which  ciimc  under  my  own  observation, 
tho  remainder  Iwing  taken  from  the  recorded  cxpe« 
riencc  of  others, — in  thirteen  the  imperfection  was  on 
the  right  side,  and  in  twelve  on  the  left.     Dr.  Mar- 

'  CvnitnciiUtiu  Soc.  Kc-g.  Scimt.  Go«tuag.  1776. 
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shall  states,  that  in  the  examination  of  10,800  re- 
c^uiti^  ho  liad  found  tlv6  in  whom  the  right,  and  six 
in  whom  the  left  tustielu  was  not  apparent.  In  two 
of  those  cases  there  was  inguinal  hernia  on  the  side 
where  the  testicle  had  not  descended*.  He  met  with 
but  one  instance  in  which  both  tcsticleB  had  not 
appeared  *.  The  testicle  sometimes  remains  per- 
manently fixed  in  the  situation  in  which  it  is  placed 
at  birth  *;  but  in  some  instances  the  passage,  though 
delayed,  is  completed  at  some  perio<l  ])revious  to 
puberty,  and  often  within  a  few  weeks  after  birth. 
Mr.  Hunter  was  of  opinion  that  this  completion  most 
frequently  happens  Iw^twoen  the  years  of  two  and  ten. 
Of  the  twelve  cases  mentioned  by  Wrisberg,  in  which 
one  or  both  testicles  were  retained  in  the  abdomen, 
in  one  the  descent  took  place  the  day  of  birth,  in 
three  on  the  day  after,  in  three  others  on  the  third 
dav,  in  two  instances  on  the  fifth  dav,  and  in  one  on 
the  twenty-first  day :  in  the  oiiuyr  cases  the  testicles 
had  not  appeared  at  tlie  fourth  or  fifth  week  after 
parturition.  My  ow-n  observations  lead  mo  to  iKdicTe, 
that  if  the  passage  does  not  take  place  within  a 
twelvemonth  after  birth,  it  is  ranOy  fully  and  per- 
fectly completed  afterwards,  without  being  accom- 
panied with  rupture.  For  the  causes  which  operate 
at  thus  late  period  tend  as  much  to  promote  the 
formation  of  hernia  as  the  transition  of  the  testicle. 
In  cases  where  the  testicle  makes  no  appearance 
before  pulwrty,  uneasiness  is  often  cxiwriencod  at 
that  period,  owing  t4)  the  enlargement  of  the  "land 


*  Hinb  to  Voung  %(edi«al  Ofltcen  in  the  Annjr,  p.  83. 

•  Ibid.  p.  207. 

■  P*nioiu  whnw  l*«licli-.  IimI  not  innde  tlirfr  «p|«*fance  wcr«  raited 
KfKf^iftjftAts,  or  tetlieoHiii,  hy  lh«  nucienli. 


bein^  restrainocl  by  the  rings  and  pnriA  coni|>osin^ 
the  in^inal  canal.  At  the  same  timu  also,  it  is  often 
protruded  out&idt!  the  external  ring  by  tbe  movements 
of  the  abdomen  in  respiration. 

Considerable  doubt  long  prevailed  respecting  the 
mode  and  agcncj-  by  which  the  passage  of  the  testicle 
into  the  scrotum  is  efibcteil.  Several  years  ago  I 
carctully  investigated  this  subject';  and  as  it  is  im- 
possible to  treat  satisfactorily  of  the  causes  of  a  failitro 
in  the  tnuisition,  without  di»crihing  the  prtKX'Ss  itself 
I  must  premise  a  short  account  of  the  change,  and  of 
the  parts  concerned  in  efifecting  it. 

Attached  to  each  testicle  whilst  in  the  alHloinen  is 
a  pecidiar  body,  termed  by  Mr.  Hunter  tbe  g^uberno' 
cuJumj  as  it  was  supposed  to  scrro  as  a  guide  to  tbe 
testicle  in  its  passage.  It  is  a  soft,  solid,  projecting 
body,  of  a  conical  form,  which  varies  somewhat  in 
shape  and  size  at  diftercnt  periods  of  the  transition  of 
the  testicle,  becoming  shorter  and  thicker  as  the  gland 
appnmches  the  abdominal  ring.  It  is  situatetl  in 
front  of  the  psoas  muscle,  to  which  it  is  connected  \iiy 
a  reflexion  of  peritoneum.  Tu  upper  part  is  attached 
to  the  inferior  extremity  of  tlie  testicle,  lower  end  of 
the  epidid}'mts,  and  commencement  of  the  vas  de- 
ferens.  The  lower  part  of  this  process  passes  out  of 
the  abdomen  at  the  abdominal  ring,  and  diminishing 
in  substance  and  spreading,  terminates  in  three  pro- 
cesses, each  of  *vhich  has  a  distinct  attachment.  The 
central  part  and  bulk  of  the  gubcrniumlum  is  com- 
posed of  a  soft,  transparent,  gelatinous  substance, 
which,  on  examination  by  the  microscope,  is  found  to 


'  Vide  ObMrvBlioiva  on  llie  Stniclure  of  Uie  Gubemaculunii  and  on  the 
Dcicent  of  Uie  Testis  in  ihr  FnMun,  hj  the  M\thar,  in  Lon^.  Mcdtc«l 
Gazeiu,  April  10,  1941,  or  in  tho  Lanrst,  of  thi;  Bams  dntr, 
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consist  uf  nucluaUtl  cells,  the  primitive  connective 
tissue:  tbia  central  mass  is  surrounded  by  a  layer  of 
wcU-dovelopcd  muscular  fibres,  which  may  be  dis- 
tinguished by  the  naked  eye,  and  which  can  be  very 
distinctly  rccognirxxi  in  the  micTos<'«p»!  to  be  com- 
posed of  striped  elcmmitary  fibres.  These  raus<;u]ar 
fibres,  which  may  be  traced  the  whole  way  from  the 
ring  to  the  tosticle,  arc  surrounded  by  a  layer  of  the 
soft  elements  of  the  canne<:tive  tissue,  similar  to  that 
composing  the  central  mass;  and,  in  the  sitme  way  as 
the  testicle,  the  whole  process,  except  at  its  posterior 
part,  is  invested  with  peritoneum.  On  carefully  lay- 
ing open  the  inguinal  canal,  and  giMitly  dniwing  up 
the  gubcrua£!ulum,  the  muscular  fibres  may  be  traced 
to  the  three  processes,  which  are  attached  as  follows: 
the  external  and  broadest  is  connected  to  Poupart's 
ligament  in  the  inguinal  canal;  the  middle  forms  a 
lengthened  band  which  escapes  at  the  external  abdo- 
minal ring,  and  passes  to  the  bottom  of  the  scrotum, 
where  it  joins  the  dart<is ;  the  internal  takes  the  direc- 
tion inwards,  and  has  a  firm  attachment  to  the  os 
pubis  and  sheath  of  the  rectus  muscle.  Besides  these, 
n  number  of  muscular  fibres  arc  reflected  from  the 
intenial  oblii|ue  on  tho  front  of  the  gubeniaculum. 
It  thus  appears,  that  the  attachments  of  tho  muscle  of 
the  gubemaculum,  and  those  of  the  crcmaster  in  the 
adult  are  exactly  similar.  I  have  succeeded  in  tracing 
out  the  former  before  tho  testicle  has  moved  from  its 
original  position,  at  different  stages  of  the  process  of 
transition,  and  immpdiatcly  after  its  completion;  and 
of  the  identity  of  the  two  muscles  I  entertain  no 
doubt. 

RelwiMin  the  fifth  and  sixth  month  of  fmtal  exist- 
ence, sumetiuies  later,  the  testicle  begins  to  move  from 
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ila  situation  near  the  kidney  towurds  tliu  rin^^  wbit^h 
it  usually  reaches  about  the  seventh  month.  During 
the  eijjhth  month  it  ^ncrally  traverses  the  inguinal 
ranal,  and  by  the  end  of  the  ninth  arrives  at  tho 
bottom  of  the  scrotum,  in  which  situatioD  it  is  com- 
monly found  at  birth.  The  testicle,  both  during  it« 
pa^tu^re  to  the  ring  and  through  the  inguinal  canal, 
carries  alonff  with  it  its  oriffinal  peritoneal  coat,  ad- 
hering by  the  reflexion  of  this  membrane,  during  the 
whole  of  its  course  to  the  parts  bi^hind)  in  the  same 
manner  as  whilst  situated  below  the  kidney.  The 
testicle  therefore  does  not  pass  directly  and  abruptly 
into  a  pouch  preirared  to  receive  it,  but  cairies  the 
peritoneum  nith  it,  continuing  to  be  connected  to  the 
parts  behind  by  the  reflexion  of  the  membrane,  be- 
tween tho  folds  of  which  the  vessels  and  nerves  join 
the  gland.  In  the  passage  of  the  testicle  from  the 
abdomen  to  the  bottom  of  the  scrotum,  the  gubema- 
culum,  including  its  |>erituneal  investment  and  mus- 
cular tibres,  uudei^cs  the  same  change  as  that  which 
takes  place  in  certain  of  the  rndentia  at  the  access  of 
the  season  of  sexual  excitement;  the  muscle  of  the 
testicle  is  gradually  everted,  until,  when  the  transition 
is  completed,  it  forms  a  muscular  enrelojjc  external  to 
the  process  of  peritoneum,  which  smrounds  the  gland 


IHagram  nj  the  ^hmatulMm  and  lettiele 
prtciw  t(i  it*  iUtf^Ht. 
1,  die  kidwy;  2.  the  testidr;  3.  3.  ihv 
pcribinenni ;  4,  ru  tUfercnB  ]>aa*injt  down 
inU)  t]ie  pelria  hy  the  siilo  vf  the  1>Iaddvri 
5.  the  bladder;  G,  ttieahdAminal  ring:  7,7, 
I^nparl't  ligament ;  8,  jnibic  portion  of  th« 
entnuirr ;  0,  fibre*  of  the  creinatter  sniinff 
troni  Pou|iArt'!i  li|:auicui ;  10,  portion  of  itie 
giibeniAculnin  allachnl  to  the  Irattom  of  lh« 
untum. 
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and  front  of  the  cord.  As  the  tcsticlo  approaches  the 
bottom  of  the  scrotum,  the  gubernaculum  dimlnUhos 
in  size,  owing  to  a  cJiange  in  the  disposition  of  its 
areolar  elements;  the  muscular  fibres,  however,  under- 
go little  or  no  diminution,  and  arc  very  distinct 
around  the  tuiucu  vaginalis  in  the  recently  transposed 
testicle.  The  mass  composing  tho  central  part  uf  the 
gnhcrnacultim  which  is  so  soft,  lax,  and  yielding,  as  in 
every  way  to  facilitate  these  changes,  becomes  gradu- 
ally  tUffnsod,  and  after  the  aiTival  of  the  testicle  in  the 
scrotum,  contributts  to  form  the  loose  connective 
tissue  which  afterwards  exists  so  abundtrntly  in  this 
pfirt;  .the  middle  attachment  of  the  gubermu-ulura, 
wliich  miLv  lie  traced  to  the  dartos  at  tho  bottom  of 
the  scrotum,  gradually  wasttts  away  and  soon  becomes 
indistinct.,  tbuugh  slight  traces  of  this  process  often 
remain  to  the  latest  period  of  life.  Thus,  after  death, 
in  dragging  the  testicle  of  an  adult  out  of  the  scrotum 
by  pulling  the  cord,  the  lower  part  of  the  gland, 
which  is  uncovered  by  serous  membrane,  is  often 
found  connected  to  the  bottom  of  the  scrotum  by  a 
hand  of  firm  anil  dense  connective  tissue,  which  requires 
division  with  tho  scal])el.  Tina  band  is  the  remains 
of  the  middle  attachment  of  the  guberuaculum.  In 
cases  in  which  the  testicle  has  been  retained  in  the 
groin,  I  have  traced  a  cord  of  dense  tissue  from  tho 
gland  to  tho  lower  part  of  tho  scrotum.  After  the 
arrival  of  the  testicle  in  the  scrotum,  the  peritoneum 
with  which  it  is  closely  invested,  its  original  envelope, 
becomes  the  inner  layer  of  the  tunica  vaginalis;  whilst 
the  |K)uch  around,  which  is  continuous  with  it,  forms 
the  out*^r  layer,  or  viiginal  sac.  Inunediately  after  the 
arrival  of  the  testicle  in  the  scrotimi,  this  hag  commu- 
nicates with   the  alnlomen,  and  in  quadruj)eds  con- 


thiues  to  do  ao  during  life;  but  in  the  human  subject 
it  soon  begins  to  close,  and  when  the  fcctus  is 
ushered  into  the  world,  the  abdominal  ori6ce  is  often 
shut,  and  the  whole  canal  from  the  ring  to  the  upper 
part  of  the  gland  is,  in  general,  completely  oblitenited 
in  the  course  of  the  first  month  after  birth.  The  ob- 
literation is  elTccted  by  an  intimate  union  of  the 
surfaces  of  the  serous  membrane.  It  sometimes  does 
not  take  place  at  all*,  or  is  delared  or  only  partially 
completed.  Congenital  hernia,  or  hy<lrocelc,  is  the 
result  of  a  failure  in  this  process;  and  other  forms  of 
hydrocele  are  occasioned  by  imperfect  obliteration  of 
the  canal. 

Much  dilferenc<?  of  opinion  exists  as  to  the  immedi- 
ate  <aiiso  of  th«  transition  of  the  testicle.  Ilunttir, 
Meckel,  and  others  came  to  the  conclusion  that  the 
muscular  fibres  of  the  cremaater  are  insufficient  to 
bring  the  testicle  further  than  the  abdominal  ring 
and  to  complete  the  passage.  They  were  not,  however, 
acquainted  with  the  attachment  of  this  muscle  to  the 
pubis  external  to  the  ring,  or  it  would  be  difficult  to 
understJind  why  Mr.  iluntcr.  after  arriving  at  the 
conviction  that  the  cremastcr  passes  to  the  testicle 
whilst  in  the  abdomen,  chiefly  firom  analogy,  was  not 
induced  by  the  same  process  of  reasoning  to  conclude, 

Fio.  2. 


Diagram  ef  Ih*  UttitU  immtdialtly  afUr  Um  arrieat  iti 
the  tcrotuni,  lh«  ertuuutrr  beittg  everted. 
1,  tlte  tcitirlo;  2,  lh«  shortened  giibtrntculuni ; 
3,  3,  tlic  prnloneum  -,  -I,  partiaii  of  tlie  rrciniistvr 
arising  rrotn  I'oupart's  li^meol ;  3,  palric  portioD  of 
t]i«  mtuck. 


*  The  commnnicAtion  roiiBtanllj  remaina  open  In  (]iui<lnip«(I*,  llu!  «lijn)- 
p*nser,  ocrarding  (o  pForpwwf  Ow<m,  being  tb«  onlv  bmt*  SDimal  In 
which  Uie  lutUcB  tagiunlu  fanns  b  tlitit  uc. 
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that  a  muscle  capable  of  changiog  the  posiHuu  of  thts 
testicle  in  nninial<i,  would  be  adequate  to  accomplish 
iho  same  office  in  the  human  fu?tu8.  The  necessity 
for  some  active  agent  to  effect  this  chant(c  in  the  latter 
would  appear  tt>  Iw  gruattir  even  than  in  the  lower 
animals,  since,  in  the  usual  position  of  thu  f(utus  in 
utcro,  the  poiwaf^e  of  the  testir.lo  is  contrary  to  gravi- 
tation ',  and  unaided  by  the  movements  of  respiration. 
Now,  when  we  consider  the  attachments  and  connex- 
ions of  this  muscle  in  the  fcetua;  the  perfect  develop- 
ment of  its  fibres,  as  ascertained  by  microscopical 
examination;  and  the  circumstance  that  there  are 
apj>arently,  no  other  means,  no  other  motive  powers, 
by  which  this  chan^  can  be  effected,  or  in  any  way 
promoted,  I  think  there  is  sufficient  reason  for  con- 
cluding^ that  the  cremastcr  executes  the  same  office  in 
the  human  embryo,  as  that  which  it  undoubte<Uy  per- 
funus  in  certain  brute  animals  at  a  particular  season. 
The  fibres  proceeding  from  I'oupart'a  ligament,  and 
the  obliquos  internus,  tend  to  guide  the  gland  into  the 
inguinal  canal ;  those  attached  to  the  os  pubis  to  draw 
it  outside  the  alidoroiniJ  ring;  and  the  process  ex- 
tending to  the  bottom  of  the  scrotum,  to  direct  it  to 
its  final  destination.  As  the  process  ap])roaches  com- 
pletion, the  muscular  fibres  which  jwrform  so  important 
a  part  in  it  gradually  become  everted,  and  acquire  the 
new  fmictions  of  elevating,  supporting,  and  compressing 
the  gland. 

Now,  when  we  reflect  on  the  nature  of  the  process 
just  destribcd,  it  is  clear,  that  there  must  not  only  be 
a  |»erfei-t  adaptation  i>f  parts,  a  due  relation  between 

*  For  ihii  ri!**Qn    I   hftve  depaited  from  tin:  usual  eii»lu4ii    Df  Cnglisii 
KruiUiniJDis.  utiA  hare  nvoidti]  drKribing  t>i«  clian^  in  the  pMition  of  the 
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the  botly  displ^ice J  and  the  strufctures  which  it  traverses, 
but  also  oorrespoudin^  ]>ower  in  the  a^nt  hy  which  it 
is  accomplished.  There  are  few  muscles  in  the  hiunan 
bo<iy  whose  development  in  dift'erent  individuals  varies 
in  a  greater  degree  than  that  of  the  crcraastcr.  And 
if  such  be  the  case  after  birth,  it  is  not  unreasonable  to 
presume  that  similar  differences  exist  in  the  fmtas 
before  the  ^land  changes  its  position,  and  that  a  failure 
in  the  process  may  Iw  the  result  of  deficient  jwwer 
in  the  musculuji  /txtiji  to  accomplish  the  passage.  It 
is  not  improhablo  that  this  nmscle  is  sometiniea 
paralyzed,  and  that  the  faulty  transition  is  owing  to  a 
want  of  a  due  supply  of  the  nervous  ener^',  which  we 
know  is  often  denied  to  other  mus4-tcs  during  fictal 
existence,  and  is  the  cause  of  deformities  in  the  feet  aud 
other  part*i,  with  which  infants  are  often  ushered  into 
the  world.  I  think,  indernl,  we  may  fairly  enumerate 
paralysis  and  defective  development  of  the  creraastcr 
amoHfjst  the  presumed  causes  of  the  imperfect  trans- 
ition of  the  testicle.  Peritonitis  occasionally  attacks 
the  foetus  in  utero',  and  produces  adhesions  between 
the  various  abdominal  viscera.  It  is  well  known  that 
in  congenital  hernia  the  testicle  is  frequently  united  to 
a  portion  of  iutestine  or  omentum,  and  that  the  form- 
ation of  these  adhesions  previous  to  the  transition  of 
the  testicle  is  sometimes  the  cause  of  the  displacement, 
the  viscera  Ikmu^  drawn,  together  with  the  gland,  into 
the  scrotum.  Many  facts  seem  lo  show  that  simiUr 
adbesions  are,  on  the  other  hand,  an  occasional  cause 
of  the  temporary  and  permanent  retention  of  the 
testicle,  the  cremastcr  being  insufficient  to  overcome 
this  obstacle  to  ita  passage.      In  the  body  of  an  old 

I  Vtdv   ronlribiiltan*   to    lutTti-ut«rin«    Pathology,     by    Dr.    Simptun, 
E^b.  Mtrd.  aud  Siirg.  JouriMl,  Nob.  cxxxvii.  uiil  cxI. 
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man,  M.  J.  Cloquct  foufcd  the  left  side  of  the  scrotum 
cniptj,  and  the  testicle  situated  at  the  distance  of  an 
inch  from  the  superior  opening  of  the  inguinal  canal : 
the  head  of  the  epididymis  was  connected  to  the 
sigmoid  flexure  of  the  colon  hy  ii  stronj^j  white  fihrous 
band*.  Wrisberg,  on  examining  an  infant  which  hail 
only  the  right  testicle  in  the  scrotum,  and  died  a  few 
days  after  hirth,  found  the  opposite  gland  close  to  the 
ring  and  connected  to  the  omentum  by  means  of  tliree 
slender  filaments'.  Dr.  Wimpson,  in  the  dissection  of 
an  anenccphalic  foptus,  found  marks  of  extensive  peri- 
tonitis and  the  right  testicle  iml)eddcd  in  a  quantity  of 
coagulabb  lymph,  which  strongly  attached  it  to  the 
peritoneal  siu-faco  of  the  iliac  fossa*.  Johert  once 
found  iu  the  ftctus,  the  caecum  adherent  to  the  testicle, 
which  was  on  the  point  of  passing  the  ring*.  In  the 
examination  of  a  man.  age*l  sixty,  I  found  the 
right  testicle  just  external  to  the  abdominal  ring;  it 
was  small  in  size,  and  closely  a<lhercnt  to  a  portion  of 
omentum.  A  young  man  was  under  my  care  for 
many  months,  on  account  of  an  imperfect  transition  of 
the  testicle  on  the  left  side,  Tlie  gland  moved  back- 
wards and  forwards  through  the  external  abdominal 
ring.  By  pressure  above,  it  could  be  forced  down 
sufficiently  to  admit  of  being  cxamine<l.  This  testicle 
was  much  smaller  than  the  right,  which  was  in  the 
scrotum,  and  I  could  distinctly  make  out  a  portion  of 
intestine  closely  adlinrcnt,  which  a«:ompanied  the  organ 
in  all  ita  movements. 

'  Reeherchei  inr  let  Cuiks  «t  rAnstonuc^lca  llcrniea  Abdotntnales, 
p.  34. 

*  Lib.  oit  p.  229, 

*  Edbb.  MkI.  and  Smg.  Soamml,  No.  c\c.  p.  -27. 

*  IVait^  d«>  Xalidirt  L'birur^calc-i  tlu  Ciuiiil  I&testliiul,  t,  ii,  p.  5Si. 
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It  is  probable  thai  the  smnUneBS  of  the  opening  in 
tlie  extvi-oaJ  ubtlominal  ring  is  somctlmBK  a  cause  of 
the  flettiQliou  of  tUo  testicle,  e8|)eciall_v  iu  those  cases 
in  which  the  organ  is  retained  mthin  the  inguinal 
canal.  This  opinion  is  supported  by  the  fact,  that 
the  tusticlo  is  oftener  found  in  the  groin  than  in  the 
cavity  of  the  abdomen.  M.  Delasiauvc  mentions  a 
case,  in  which,  he  states,  the  organ  was  retained  hy  the 
border  of  the  outer  cohmin  of  the  ring". 

In  cases  also  of  retained  testicle,  the  epididymis  is 
sometimes  found  partially  disengaged  from  the  gland, 
elongated  and  extending  through  the  ring  into  the 
upper  part  of  the  scrotum.  1  am  indebted  to  Mr. 
Cock,  of  St.  Thomas's  Hospital,  tor  the  opportunity  of 
dissecting  the  parts  in  a  case  of  congenital  inguinal 
hernia,  where  this  was  the  case.  The  lower  part  of 
the  epididymis  and  convolutions  of  the  vas  defci-cns 
were  uo  sumiunded  with  fat  and  connective  tissue  as 
to  form  a  rounded  swelling  covered  with  the  tunica 
vaginalis,  wliich  closely  resembled  a  testicle,  fur  which, 
indeed,  it  was  mistaken  in  the  operation  for  hernia. 
The  gland  was  situated  just  within  the  internal  ring. 
C'ifxiuet,  Follin',  and  others,  have  recordetl  similar 
observations  of  displacement  of  the  epididymis.  The 
creniastcr  being  attached  to  its  tail,  it  is  easy  to 
understand  how  this  part  may  be  dragged  away  from 
the  testicle,  and  drawn  into  the  scrotum,  in  cases 
where  the  proper  transition  of  the  body  of  the  gland 
has  been  prevented  by  a  narrow  external  ring. 

Mr.  Ilwitcr  was  inclined  to  suspect  that  the  fault 
originates  in  the  testicles  themselves.  It  is  difficult 
to  understand  how  this  can  be,  for  as  the  gland  is 


•  n«vw  MijdiMlc.  Man.  1840.  p.  .liIS. 

'  ArctuTca  Ciainiet  de  HMdecinr,  t.  xxvi.,  •!«  aerlc,  p.  270. 
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passive  in  tins  process,  it  can  offer  no  obstacle,  except 
it  bo  too  lar^  to  pass  th«  opening  in  the  abdominal 
parietes;  whereas,  it  is  admitted  that  the  gland  when 
retained  is  mually  below  the  natural  size.  Nor  does 
it  ap[K!ar,  that  the  interruption  is  owinjyr  to  any  want 
of  proper  leng^th  in  the  vas  deferens,  for  in  a  case  of 
imperfect  transition  in  n  boy,  whose  body  I  uxamintK), 
Ipartirularly  noticed  that  this  duct  was  so  lonj;  as  to 
be  doubled  on  itself,  and  tortuous,  a  circumstance  which 
has  Ijfien  remarked  in  other  cases  h\  Mr.  Mayo ', 
Roseumerkel  *,  and  others.  It  may  be  concluded  then, 
that  the  causes  of  a  failure  in  the  passa^  of  the  testicle 
are  various;  that  this  imperfection  may  result  from, 
want  of  power,  or  paralysis  of  the  cremastcr  muscle; 
from  adhesions  retaining  the  gland  within  the  alnlo- 
men ;  and  from  a  contracted  state  of  the  opening  of  the 
external  abdominal  rln^. 

On  the.  rwidifion  of  the  undescended  Teattrle, — Afr. 
Hunter  states,  that  when  one  or  both  testicles  remain 
through  life  in  the  belly,  he  believes  that  they  are  ex- 
ceedingly imperfect,  and  probably  incapable  of  per- 
forming- their  natiu'al  functions;  and  that  this  im- 
perfection prevents  the  disposition  for  descent  taking 
place.  That  they  arc  more  defective  even  than  those 
which  are  lato  in  passing  to  the  scrotum,  he  infers 
from  the  circumstaniH!,  that  in  ([uadrupcds,  the  testicU: 
tliat  has  reached  the  scrotum  is  considerably  larger 
than  the  one  which  remains  in  tlie  abdomen'.     Mr. 


*  Huiruui  Phytiology,  3rd  edit.  p.  411. 

*  Ueb«r  die  Kailtulciir  dvs  in  der  Wrkbe  liegendcii  TrMiltel«. 

'  Pntfenor  Gaubaui  hu  f;iven  some  Inteivsling  debuU  of  th^  xtructurt 
ortGsdclcB  rctaiit«d  in  the  belly  orti^e  hone  (Rcciiril  dr  M^l.  Vrlcrmairtt 
praliqiie,  t.  xxiv,  p.  131).  Deiides  allcTaitviit  in  itic  volutiic-  and  appear- 
uncic  gf  tlie  testicltf,  vliicli  wu  km  toh  ■■  ihitt  of  the  fo'tuit,  M.  Cioubniix 
rrmai kvd  tliMt  ihe  Nprrui  faniid  in  th«  rrnciiU  vcmituilis  oT  the  kldv  wliiTv 
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Hunter  bwl  seen  only  one  case  iu  the  human  subject 
where  both  testicles  continued  in  the  abdomen^  but 
this  pruved  an  exception  to  the  above  observation, 
since  we  are  led  to  conclude  that  they  were  perfectly 
formed^  as  the  person  had  all  the  powers  and  passions 
of  a  man*.  Professor  Owen,  in  commenting  upon 
theae  obaervatious,  states,  '*  It  seems  remarkable  that 
with  this  cxj)t'ricnce  Mr.  Hunter  should  have  formed 
from  inconclusive  analogy,  and  promulgattMl,  an 
opinion  tending;  to  occasion  so  much  unhappiness  aa 
that  which  attributes  exceedin^r  imperfection  and  pro- 
bable incapacity  of  performing  tlieir  natural  functions 
to  testes  which  in  the  human  subject  ai*e  retained 
within  the  abdomen.  That  there  is  nothing  in  such  a 
situation  which  necessarily  tends  to  impair  their 
efficiency  is  evident,  from  the  number  of  animals  in 
which  they  constantly  form  part  of  the  abdominal 
viscera;  and  in  those  in  which  the  testes  naturally 
pass  into  a  sci-otum,  their  continuance  in  the  abdomen, 
according  to  our  author's  own  oliservation,  is  accom- 
panied  only  with  a  difference  of  size  or  shape;  now  we 
may  readily  suppose  that  this  may  influence  the  quan* 
tity,  but  not  necessarily  the  qualitj',  of  the  secretion." 
There  are  comparatively  few  accounts  on  record  of 
the  dissection  of  detained  testicles.  In  a  ease,  iu 
which  M.  Cloquet  found  the  left  testicle  situated 
within  the  abdomen,  thu  inland  was  well  formed,  and 
of  the  same  size  as  the  right,  which  had  passed 
into  the  scrotum.  ITie  parts  taken  from  an  ap- 
prentice of  Sir  A.  Cooper,  who  unfortunately  com- 


III*  iHiicIe  wju  ill  (liv  nbdonicn,  tljd  nut  conuui  spennatoMM.     (Qiiutcd 
l»jr  Dr.  Foltiii.) 
•  Work*  by  IVinvr,  vol.  iv.  p.  18. 
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luitUHl  suicide  in  conscqucnco  of  the  infirmity,  arc 
prosorvwl  in  the  Museum  of  Guy's  HoiipitaL  I  have 
examined  the  preparation;  and  the  testicles,  which 
arc  both  within  the  abdomen,  close  to  the  internal 
ring,  appear  to  be  nearly,  if  not  quite,  the  natural 
size,  and  it  is  stated  that  the  ducts  contained  semen. 
In  a  lad,  aged  nineteen,  whoso  left  testicle  was  found, 
by  I)r.  Bright,  within  the  aUlumen,  near  tlio  brim  of 
the  pelvis,  the  gland  was  considerably  smaller  than 
natural,  but  the  ducts  and  secreting:  structure  were 
quite  perfect  \  It  would  be  more  satisfactory  if  we 
had  some  account  of  the  condition,  as  ascertained 
by  microscopical  examination,  of  the  secretion  found 
in  these  retained  testicles.  These  facts,  however,  do 
not  hear  out  the  views  of  Mr.  Hunter,  for  it  appears 
that  the  organs  were  sound  in  structure,  and,  we  may 
suppose,  were  capable  of  performing  their  proper 
functions.  Besides,  Mr.  Hunter  himself  has  adduced 
one  instance  of  a  person,  who  had  full  sexual  pon-ers, 
though  his  testicles  remained  in  the  abdomen.  Mr. 
I*o]and  ha3  recorded  the  case  of  a  man,  aged  twenty- 
nine,  who  was  so  formed,  and  hati  all  the  signs  of 
virility.  He  married  twice  and  had  two  children*. 
Mr.  Cock,  of  Guy's  Hospital,  has  communicated  to  mc 
the  case  of  a  nuui,  ubout  thirty  years  of  age,  both  of 
whose  testicles  were  retained  in  the  abdomen.  He 
had  a  sensual  expression  of  countenance  and  strong 
sexual  pro|)cnsitics;  he  had  been  twice  married  and 
had  children  by  both  wives;  he  held  a  situation  at  a 
public'house,  where  he  intrigued  with  the  londlmly 
and  debauched  the  barmaid.     A  youth  was  under  my 

*  llmpibJ  RepotU,  vul.  ii.  p.  258. 

*  Uuj'i  UwpiUl  RcpvrU.     Scuond  tcriet,  vol  i.  pp.  162,  163. 
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care  many  years  ago,  on  account  of  retained  testicle 
and  rupture  on  both  sides,  for  which  1  directed  the 
application  of  a  double  truss.  lie  has  since  grown  to 
munluMHl,  and  now  exhibits*  the  characters  of  masculine 
development.  Still  it  must  be  remarked  that  in  some 
of  the  cases  noted,  the  retained  testicle  was  small  in 
siKe,  and  in  other  instances  they  have  also  been  found 
detective  in  structure. 

In  cxiuniniiig  the  hofly  of  a  robust  man,  aged 
thirty-six,  I  found  the  right  testicle  within  the  ab- 
domen, about  an  inch  and  a  half  from  the  internal 
ring.  The  organ  was  very  small,  and  weighed  only  110 
grains;  it  was  healthy  in  structure,  but  rcaomblwl 
the  undeveloped  testicle  before  puberty.  There  were 
no  spermatozoa  in  the  efferent  ducts,  nor  in  the  right 
Tcsieula  seminalia ;  the  left  testicle  was  unusually 
lai^e,  and  in  its  proyier  phice;  iho  left  vesicula 
semiimlis  contained  spermatozoa,  but  was  smaller 
than  the  right. — J.  W.,  a  lad,  aged  sixteen,  died  iu 
the  London  Hospital,  in  a  state  of  universal  anasarca. 
There  was  no  appearance  of  beard,  and  only  a  few 
hairs  wen*  scattered  over  the  pubes.  My  attention  was 
particularly  directed  to  the  state  of  the  genital  organs, 
by  observing  that  the  scrotum,  which  was  greatly  dis- 
tendc<l  with  serous  effusion,  was  not  fully  dcvclojieil 
on  the  right  side.  I  fomid  the  right  testicle  within 
the  abflomen,  about  an  inch  and  a  half  above  the 
internal  ring.  It  was  very  small,  not  larger  than  that 
of  a  child  two  years  of  ago ;  and  on  cutting  into  it,  tho 
gland  presented  the  granular  appearance  usually  re- 
marked at  that  early  period.  M.  Broca,  in  tho  dissec- 
tion of  a  subject,  about  thirty  years  of  age,  found  the 
loft  testicle  iu  the  iliac  fossa  a  little  alwve  the  internal 
ring.    It  was  small  iiud  6attened,  resembling  a  haricot 
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bean.  Tbe  spermatic  arten'  was  as  fine  as  a  thread'. 
Absence  of  sesiinl  passion  has  also  been  noticed.  )fr. 
Wilson  luentiomt  the  wise  of  a  young  man,  tweuty-6vo 
years  of  ape,  whose  testicles  never  descended.  He  liad 
some  beard,  and  not  an  unmanly  appearance;  but 
although  an  imprudent,  and  in  some  things  a  dis- 
sipated person,  he  had  never  shown  the  least  desire 
for  women,  or  rlisposition  for  sexual  intercourse". 
Analogy  would  lead  us  to  expect  that  the  defective 
development  of  the  gland  would  lie  attended  with  an 
imperfect  gubemaculum;  hence  the  detention  of  the 
gland  probably  results  from  the  miuiculus  testU  being 
iDcapablo  of  withdrawing  it  fmui  the  alxlonien.  Wo 
most  not  infer  that  iho  testicle  is  defective  in  conse- 
quence of  its  detention  in  the  abdomen,  but  we  have 
groundB  for  prcstuuing  that  an  original  im|)er feet iuii 
is  the  priman,-  cause  of  its  remaining  in  that  situation. 
The  knowledge  that  such  an  imiKrrfectitm  sometimes 
ciists,  however  rarely,  must  always  induce  us  to  regard 
the  iniinnily,  when  existing  on  both  sides,  with 
aaxiety,  which,  whilst  the  patient  is  young,  we  have 
no  means  of  removing.  At  the  adult  period,  the 
external  characters  of  the  body  distinguishing  the 
«ex^  and  the  babit^,  dispusitioti,  and  desires  of  the  in- 
dividual, nill  enable  the  surgeon  to  arrive  at  a  eorrect 
conclusion  as  to  the  efficiency  of  the  retained  organs, 
and  to  decide  on  ihe  propriety  of  marrijige. 

M.  Cloquet  gives  an  account  of  a  testicle  found  iu 
the  left  inguinal  canal,  of  a  subject  forty  years  of  age. 
It  was  flattened,  elongated,  and  in  a  state  of  atrophy, 
ami  so  small  that  it  could  not  be  felt  externally.  The 
epididymis  was  situated  an  inch  below  the  testicle, 

*  Arehir.  Qtatr.  tie  M£d.,  4e  iMt.  L  xXTi.  p,  266. 

*  l.«ctiini  vu  ibc  Uriiidrjr  aud  Gcniuil  Drgiins,  p.  40K. 
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with  which  it  communicated  by  fine  white  transporcnt 
^■essels,  running  pariiUol  to  each  other,  and  formed  1^ 
the  semiuU'erous  tubes,  uuravelled  and  drawn  out. 
The  vas  deferens  came  off  from  the  lower  part  of  the 
epididymis,  and  entered  the  inguinal  canal,  where  it 
pas!H.'<l  by  the  side  of,  and  internal  h»,  the  testicle. 
The  testicle  was  situated  in  a  hernial  sac,  which  like- 
wise contained  omentum  ^  Dr.  Follin  carefully  ex- 
amined a  testicle  rntaine^I  in  the  inguinal  canal  of  an 
old  man.  Its  form  was  normal,  but  its  thin  tunica 
albu^nca  contained  only  a  mass  of  yellow  fatty 
matter  and  connective  tissue.  At  only  one  point  were 
there  any  seminal  tubes*.  On  inspecting  the  body  of 
a  man  who  died  of  phthisis  and  aneurism  of  the 
aorta,  at  the  age  of  forty-two,  I  found  the  left  testicle 
situated  just  outside  the  external  ring.  It  was  but 
little  more  than  half  the  usual  size,  and  surrounded 
by  a  tunica  i-ajfintilis,  adherent  iu  several  places. 
There  was  no  trace  whatever  of  tubuli  seminiferi, 
their  place  being  supplied  by  a  while  but  rather  loose 
fibrous  tissue.  The  epididjinis  was  reduced  to  a  few 
fibrous  bands,  and  the  vas  deferens  was  small  in  size: 
on  the  injwtion  of  the  duct  with  quicksilver,  the 
metal  passed  no  further  than  the  commencement  of 
the  epididymis.  The  other  testicle,  which  was  situ- 
ated in  the  scrotum,  was  of  less  than  the  average 
size,  but  the  structure  of  the  gland  was  normal,  and 
the  tubuli  were  distinctly  seen.  In  the  case  of  an 
old  man  already  referred  to,  and  in  another  esse  of  a 

T  Ub.  cit.  p.  23.  pi.  vli.  fig*.  2  uid  3. 

■  Archir.  Gincr.  dp  M^d.  it  •crie,  t.  icxvl.  p.  263.  In  ihrcc  intt&ncH 
M.  Follin  examined  the  iptTtn  conUunei)  in  tke  vckjcuIii  itfininiilla  ror- 
rc*pondiiig  to  llie  u«ticle  retained  Iu  llie  ring,  and  found  a  compkte 
al»«nce  of  apeniuitaxoa.  'Vbty  were  pteM.'i)t  lu  0>e  otliei  aide.  In  a 
fciiirili  Gate,  thu  «p«riB«texoa  were  wauUng  on  both  tiitt. 
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middlc-agiMl  man,  who  also  died  of  phthisis,  tn  each 
of  which  one  testide  was  situated  just  outaidc  t\vs 
external  abdominal  ring,  the  organ  was  found  atro- 
phied. Paletta  cxaminMl  the  IhmIv  of  a  man  a^d 
about  fifty,  who  was  sup]K)sed  to  be  a  Jtiotwrchis, 
The  spermatic  vessels  on  the  left  side,  as  they  ap- 
proached the  pelvis,  gra<lually  disap]>eared,  a  whit© 
transparent  process  alone  remaining,  which  extended 
beyond  the  ring.  The  vas  deferens,  which  was 
hollow  near  the  ring,  degenerated  into  a  solid  compact, 
filament,  which  united  to  the  remains  of  the  spermatic 
veeeels,  and  terminated  outside  the  ring  in  dense 
cellular  tissue  near  the  os  pubis,  and  connected  to 
Fullupius's  ligament.  This  cellular  tissue  sustained 
a  series  of  threads  of  a  light  yellow  colour,  but  not 
contained  in  any  proper  membrane,  which  might  be 
considered  as  the  remains  of  the  tcstic^le,  although 
the  seminal  vessels  and  vas  deferens  could  not  be 
distinctly  traced  to  it'. 

As  far  as  may  be  jtidgod  from  these  dissections,  the 
testicle  is  more  firequently  found  im|terfeet  and 
atrophied  when  arre-stod  in  the  inguiual  canal  than 
when  cx>niined  within  the  aUlomen.  That  such 
should  be  the  cafte  is  not  surprising.  It  has  been 
seen  that  there  is  nothing  in  the  situation  of  the 
testicle  in  the  abdomen  calculated  to  impair  its  effi- 
citmcy,  and  that  its  detention  there  may  bo  owing 
to  causes  independent  of  its  state  of  development. 
No  uneasint^ss  or  inconvenience  is  experienced,  nor 
arc  the  generutivc  functions  interfered  with  under 
those  circumstances.  When,  however,  the  piuMsage 
uf  the  toeticlo  i»  interrupted  in  the  inguinal   caual, 


>  Niita  Gnbernwuli  Tutii,  &e.  p.  112. 


the  case  is  very  different.  The  organ  ia  then  liable 
to  be  compressed  during  any  violent  action  of  the 
abdoroinnl  muscles,  and  even  in  acute  flexion  of  the 
thigh,  as  in  walkin<^  up  stairs,  and  on  bending  the 
body  rorwar<ls  whilst  in  the  sitting  posture.  It  is 
exposed  to  injury  frum  blows  which^  1>cing  fixed,  it  is 
luiable  to  elude,  and  to  pressure  from  the  frequent 
manipulation  of  the  surgeon,  and  the  ruder  handling 
of  bandage-makers,  and  often  through  ignorance,  from 
the  application  of  a  truss.  It  occasionally  happens 
that  a  testicle,  after  retention  in  the  abdomen,  without 
any  uneasiness  having  been  experienced,  passes  into 
the  inguinal  canal,  and  sometimes  ap]>oiirs  at  the 
oxtemnl  ring,  playing  backnurds  and  fomards  from 
one  Bituation  to  another.  AVhcn  this  is  the  case,  tlio 
gland  is  liable  to  compression  from  a  sudden  contraction 
or  spasm  of  the  abdominal  muscles,  which  gives  rise  to 
violent  pain  and  sufiering,  and  a  sickening  sensation 
which  lasts  for  some  hours  unless  relieved  by  the  hot 
bath,  fomentations,  and  opiates. 

Kjchter  relates  the  following  case: — "I  remember 
a  young  man.  twenty  years  of  age,  who  liad  a  small 
hernia,  and  no  testicle  on  the  left  si<le  of  the  scrotum. 
The  testicle  was  contained  in  the  abdomen,  and  some- 
times presented  at  the  ring,  causing  violent  ]>ain  and 
symptoms  of  strangulation,  which  rendered  it  ncce«9ary 
to  push  tlie  ^land  back  aj^ain.  This  object,  however, 
could  aeldiira  Iw  actximplished  until  more  than  twenty- 
four  hours  had  elapsed,  and  emollient  cataplasms  had 
been  cmployeil.  The  symptoms  immediately  ceased 
when  the  return  of  the  testicle  was  effected'."  I  shall 
presently   mention    two    cases   in    which    occasional 

*  Quotetl  in  L«irranc«  on  Heniikf  5ch  edit.  ]>.  371* 
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compression  of  a  testicle  in  tho  groin  produced  so 
much  sufForing  as  to  lead  tlie  surgeon  to  excise  the 
gland  in  order  to  afford  the  patient  relief. 

We  perceive^  then,  that  when  a  testicle  is  rotflined 
in  tho  groin,  there  are  various  circumstances  which 
tend  to  interfere  with  its  evolution  at  puberty,  to 
impede  ite  nutrition  and  to  excite  inflammation  and 
disease  in  it,  and  I  have  shown  from  dissections  that 
such  results  are  not  unfrequent.  A  testicle,  therefore, 
situated  in  the  abdomen  is  in  a  more  satisfactory 
position,  and  is  much  less  exposed  to  injury  and 
disease,  than  one  which  has  been  arrested  in  the  groin. 
On  this  account,  and  as  the  passage  is  seldom  perfectly 
a«!omplished  when  delayed  Ixjyond  the  age  of  one 
year,  if  the  gland  has  not  made  its  appearance  at  this 
period,  the  well-being  of  the  patient  will  be  best  con- 
sulted by  the  employment  of  some  mechanical  means 
to  prevent  the  escape  of  the  organ  from  the  abdomen. 
A  strong  reason  for  adopting  this  practice  is  afforded 
by  the  great  liability  to  rupture  which  exists  in  all 
cases  of  the  lardy  transition  of  the  organ,  owing  to 
tho  persistence  of  a  sac  ready  prepared  for  the  re- 
ei>ption  of  a  protrusion,  and  in  many  iustaaces  to 
adhesions  between  the  testicle  and  intestine  or  omen- 
tum, A  hernia  may  occur  whilst  the  testicle  is  still 
in  the  abdomen,  or  after  it  has  passwl  the  ring,  and 
the  viscera  may  descend  into  the  sc-rotimi,  the  gland 
being  detained  in  the  groin.  Cases  of  this  kind  are 
embarrassing,  as  it  is  imjiossihle  to  fulfil  the  two 
opposite  indications  of  preventing  the  protrusion  of  the 
viscera,  and  encouraging  the  descent  of  the  testicle, 
ifany  years  ago  I  had  under  my  care  a  fine  child» 
neither  of  whose  testicles  had  made  their  appearance 
out  of  the  abdomen.  When  I  first  saw  him,  he  was  about 


avcar  old,  and  had  an  inguinid  rupture  on  lioth  sides, 
which  descended  whenever  ho  cried  or  struggled.  In 
accordance  with  the  usual  practice,  I  objected  to  the 
application  of  any  truss.  The  parents  iKciimu  anxious 
and  impatient  at  the  annoyance  arising  from  the 
hernia,  and  consulted  a  high  authority,  who  gave 
similar  advice  to  that  received  from  me.  The  rupture 
was  consequently  left  to  itself,  and  the  boy  restrained 
from  exercise.  He  was  petted,  became  fretful,  and 
proved  a  constant  cause  of  uneasiness  to  the  parents. 
When  I  last  examined  him  he  was  eight  years  of  age, 
and  fortunately  the  rupture  on  the  right  side  had 
disappeared  spontaneously,  and  the  one  on  the  left 
protruded  very  slightly,  hut  there  was  no  apjiearauoe 
of  the  testicles.  Now,  if  it  be  gi'anted  that  a  testicle 
situated  in  the  abdomen  is  in  a  better  position  than 
one  placed  in  the  groin ;  that  it  is  productive  of  less 
inconvenicuce,  and  exposed  to  fewer  causes  tending  to 
impair  its  structure;  that  its  subsequent  passage,  if  it 
over  takes  place,  is  frequently,  if  not  commonly  at- 
tended with  rupture,  it  must,  I  imagine,  likewise  be 
admittiM),  that  the  advira  otitcn  given  in  these  cases  is 
unsound  and  injudicious.  In  recent  years  I  have  in- 
variably advised  the  ap])lii-ation  of  a  truss  so  as  to 
prevent  the  descent  of  the  testicle  m  well  as  the 
escape  of  intestine,  which  I  am  siu'c  has  contributed 
much  more  to  the  liealth  and  comfort  of  the  patient, 
than  leaving  him  exposed  to  the  incoDvenicacvs  and 
clangers  of  an  unrestrained  rupture. 

In  certain  cases  where  the  testiclo  has  passed  oat 
of  the  external  ring,  but  without  descendinu  fullv  into 
the  6<rrottnn,  rompliealud  with  hernia,  a  truss  with  a 
small  |jad  carefully  applied  may  serve  to  kcop  up  the 
rupture,  and  at  the  same  time  prevent  the  testicle 
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iVom  slipping  back  into  the  inguinal  canal.  When 
this  can  be  done  effectually  without,  risk  of  the  pad 
pressing  on  the  testicle,  it  is  the  practice  which  should 
be  adopted.  But  if  the  testicle  is  constantly  gliding 
in  the  way  of  the  pad  so  as  to  be  exposed  to  pressure, 
or  if  adhesion  exists  between  a  portion  of  intestine 
and  the  gland,  this  treatment  is  inapplicable,  and  a 
truss  should  Ih?  applied  to  kenp  the  partH  if  posfsihle 
within  the  abdominal  cavity- — A  middle-aged  gentle- 
man consulted  mo  on  account  of  a  largo  scrotal  rupture 
on  the  right  side,  A  great  part  which  consisted  of 
bowel  Lxmld  Imj  returned  withtmt  difficulty,  hut  a  ma.ss 
remained  irreducible  mdcss  in  company  with  the  tes- 
ticle, and  this  was  clearly  made  out  to  be  a  largo 
portion  of  omentum  adherent  to  the  gland.  On  forcing 
up  all  the  parts,  1  found  it  impossible  to  apply  a  truss 
without  making  prcseuro  on  the  testicle,  and  more 
than  ordinary  pressure  was  needed  to  prevent  the  pro- 
trusion of  so  great  a  mass.  So  much  inconvenience 
and  risk  attended  leaving  the  rupture  unrestrained, 
that  I  was  compelled  to  ajiply  a  truss  without  return- 
ing the  omentum,  which  was  necessarily  exposed  to 
pretty  strong  compression  from  the  truss-pad.  The 
pressure  led  to  his  suffering  occasionally  from  a  drag- 
ging pain  referred  chietly  to  the  left  side,  particularly 
when  he  was  afil«ct«d  with  flatulency  or  distended 
bowels.  The  pain  was  relieved  by  easing  the  truss 
and  rest  in  the  recumbent  posture.  This  gentleman 
hud  a  varicocele  on  the  left  side,  and  wore  a  double 
moc-main  lever  truss,  by  which  he  was  enabled  readily 
to  moderate  the  pressure. 

It  must  not  be  inferred  from  the  preceding  observa- 
tions that  the  arrival  of  the  testicle  in  the  scrotum  is 
a  matter  of  slight  moment;  for  in  most  cases  of  im- 
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perfect  transition,  tlie  gland,  whether  arrested  in  the 
abdomen  or  groiu,  is  small  in  size,  and  it  cannot  be 
doubted  that  the  natural  situation  is  the  onu  best 
a<laptcd  for  the  efficient  performance  of  its  funclions. 
Beside-^,  the  mind  13  very  readily  disturbed,  by  any  ap- 
pearance uf  impcricction  in  tlic  nrganH  of  generation, 
and  tho  circumstance  of  the  testicles  not  having  de- 
swnided  is  very  Liable  to  excite  suspicion  of  impotency. 
I  have  already  alluded  to  an  instance  in  which  the 
unfortunate  subject  of  this  uifirmity,  a  medical  student, 
committed  suicide  under  such  an  impression  ;  still, 
after  tho  age  of  one  year,  when  there  is  scarcely  a 
hope  of  the  ]>assa»e  into  the  serotum  Iwini^j  fully  ami 
completely  accomplished,  and  when  the  patient  is  ex- 
posed to  the  inconTeniences  of  a  hernia,  it  is  far  better 
to  take  measures  to  prevent  or  remedy  these  serious  and 
certain  evils,  than  to  leave  htm  exposed  to  them  in  the 
expectation  of  an  event  which  experience  proves  very 
rarely  occurs,  and  which  if  incomplete  really  places  the 
patient  in  a  worse  position  than  he  was  in  before.  The 
painful  feelings  resulting  from  the  imperfection  may 
l»e  eontroUed  hereafter  by  rea^wti  and  judicious  counsel. 
The  surgeon  may  confidently  assure  his  patient  that 
the  detention  of  the  testicles  in  the  abdomen  is  per- 
fectly compatible  with  his  virility,  and  in  cases  where 
there  are  no  external  marks  of  efeminacy  or  other 
grounds  for  suspecting  impotency,  and  the  patient  is 
subject  to  erections,  the  imperfection  need  not  be  re- 
garded as  offering  any  bar  to  marriage. 

The  detention  of  the  testicle  in  the  groin  or  ab- 
domen must  indeed  be  regardc<l  under  any  circum- 
stances as  an  unfortunate  infirmity,  but  particularly 
when  (lie  gland  is  attacked  with  disease.  One  great 
disadvantage  of  such  an  imperfection,  which  especially 
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attaches  to  the  detention  of  the  testicle  in  the  ah- 
(loinon,  aris(?s  from  the  relation  preserved  with  the 
perit^Mieal  luivity  In  which  murhid  netiona  originating' 
in  the  testicle  are  liable  to  extend  to  the  \iarU  in  the 
ab<lomcn;  and  we  cannot  but  view  the  passage  of  this 
ghuid  into  the  scrotum,  and  the  isolation  of  its  serous 
investment,  iis  a  wise  i>rovision,  obviating  the  serious 
risks  to  which  man  would  otherwise  be  liable,  owing 
to  the  ircquency  of  the  diseases  of  this  organ.  It  will 
be  shown  in  subsequent  chapters  that  secondary  orchi- 
tis, or  inflammation,  commencing  in  the  epididymis  is 
peculiarly  liable  to  extend  to  the  tunica  viiginalis,  and 
that  in  all  diseases  of  the  organ  this  membrane  is  very 
commonly  implicated.  Now  when  the  testicle  is  ai- 
tuatixl  in  the  ubthmien,  or  in  the  groin,  and  sur- 
rounded by  a  prolongation  of  pcritoneimi,  there  is  no 
shut  sac,  no  distinct  tunica  vaginalis,  restricting  the 
limits  of  inflammation  when  set  up,  but  the  disease  is 
liable  to  affect  the  contiguous  viscera  and  to  extend 
throughout  the  abdominal  cavity.  Such  appears  to 
have  happened  in  the  following  cases : — A  lad,  ten 
years  <*f  age,  was  brttugbt  to  the  F^ondon  Hospital 
fnim  a  distance  in  the  couutr>',  dangerously  ill.  His 
mother  stated  that  on  returning  from  school  four  tlays 
before,  he  was  kicked  in  the  right  gniin  by  one  of  his 
8choi}l-fcllows.  He  suffered  great  pain  at  the  tinus, 
and  on  the  following  day  became  very  ill.  Having 
continued  to  get  worse,  he  was  brought  to  the  hos- 
pital. The  boy  was  evidently  dangerously  ill  from 
acute  peritonitis.  He  was  almost  in  a  state  of  col- 
lapse; his  countenance  was  anxious;  his  pulao  quick, 
small,  and  feeble;  his  abdomen  hot^  tumid,  and  ex- 
tremely tender ;  and  his  bowels  coustipateil,  but  they 
had   liecn  opened  since  the  accident.     There  was  a 
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considerable  diffused  swelling  in  the  right  groin,  ami 
the  right  side  of  the  scrotum  was  empty.  He  diod  in 
twelve  hours  after  his  admission.  On  examination  of 
the  body,  marks  of  extensive  peritonitis  were  found 
throughout  the  whole  of  the  abdominal  cavity,  the 
viscera  being  eoatod  with  lymph,  and  a  turbid  serum 
abundantly  efliised.  In  the  right  iliac  fosan,  just  be- 
neath the  peritoneum,  were  seen  two  small  alwwx'sses  of 
recent  formation.  An  atrophied  testicle  was  disco- 
vered closu  to  the  external  ring,  amongst  a  mass  of  con- 
nective tissue,  infiltrated  with  pus  and  lymph.  There 
were  indistinct  traces  of  a  tunica  vaginalis  continuous 
with  the  peritoneum.  I  apprehend  that,  in  this  ca«e, 
the  blow  uc(;a5ioned  intlummatioii  in  the  testicle  and 
surrounding  parts,  which,  extending  to  the  perito- 
neum, caused  the  lad's  doath. — I  was  summoned  one 
evening  to  the  hospital  to  see  a  supposetl  v^so  of 
strangulated  heruia.  On  my  arrival  I  found  the  ]hi- 
tient,  a  stout  labourer,  agwl  thirty-three,  and  a  married 
man,  with  a  considerable  swelling  in  the  rigbt  groin, 
which  was  of  an  oval  form,  received  a  slight  impulse 
on  coughing,  ond  was  more  solid  and  t*mdcr  than  is 
usually  the  case  with  a  rupture.  The  house  pupils 
bad  matle  unsuccessful  attempts  to  reduce  the  swell- 
ing, which  gave  the  man  much  pain.  lie  stated  that 
he  was  subject  to  a  swelling  in  the  groin,  which  occa- 
sionally came  duwit  in  the  daytime  and  disajifH'an^il  at 
night*  but  he  had  never  worn  a  truss.  It  descended 
the  evening  before,  and  caused  considerable  pain;  and 
although  it  went  away  during  the  night,  the  alxlomen 
hod  continued  painful  (luring  the  day.  Whilst  strain- 
ing himself  at  work  in  the  evening  it  again  made  its 
appearance ;  aiul  as  it  occaeionctl  considcniblc  pain, 
hr  came  to  the  hospital  for  relief.     The  abdomen  was 


tmm 


^ 


I5IPERFECT  TRANSITION 


but 


teii<ler  on  pressure,  and  hu  compla.ine<l  of  pain  in  it 
chiefly  in  the  vicinity  of  the  umbilicus.  He  did  not 
feel  sick,  and  his  bowels  had  been  open  twice  during 
the  day.  The  pulse  was  full  and  hard.  There 
waa  no  testicle  on  the  right  side  of  the  stTotum,  but^ 
the  toft  was  in  its  natural  situation,  and  of  pro] 
fflze.  I  concluded  that  the  tumour  consisted  of  a 
tained  testicle  which  had  l)een  accidentally  protruded 
at  the  external  abdominal  ring,  and  become  inflamed 
Irom  pressure,  and  that  the  inflammation  had  extended 
to  the  peritoneum,  the  latter  membrane  buin^,  hoiv^P 
ever^  only  slightly  affected.  I  could  not  quite  satisfy 
myself  whether  a  portion  of  intestine  had  accompanied 
the  testicle,  though  this  appeared  vcrj*  probable.  I 
ordered  the  man  to  be  bled,  fourteen  leeches  to  be 
applied  over  the  swelling,  and  a  brisk  cathartic  to  be 
given  him.  He  continued  in  suffering  during  the 
early  part,  of  the  night,  but  having  drop|KHl  naleep  he 
found  on  awaking  that  the  swelling  biul  disappeared. 
The  bowels  were  relieved  in  the  course  of  the  momjj 
ing,  but  the  groin  and  abdomen  continued  tender  for 
two  or  three  days.  There  was  still  a  tendency  to  re- 
protrusion  of  tlie  testicle  and  intt^stine  when  the  man 
coughed.  A  truss  therefore  was  applied  as  soon  as 
the  pressure  of  it  could  he  borne,  which  was  six  davs 
after  his  admission,  when  he  was  discharged.  ^1 

I  have  noti<Td  the  pain  and  inflammation  liable  to^ 
arise  from  the  compression  to  which  a  testicle  is  sub- 
ject when  seated  in  the  groin,  especially  after  the 
development  of  puberty.  The  suffering  has  proved  so 
gr^at  in  some  instances  that  the  patient  has  been  glad 
to  seek  relief  from  an  operation.  Kosenmerkel  relates 
the  case  of  a  man,  aged  twenty-six,  one  of  whose  tes- 
ticles first  made  its  appearance  in  the  groin  at  the 
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age  of  sixteen;  il  disappeared,  and  did  not  trouble  him 
when  at  rest,  but  he  sufiercd  ao  much  pain  from  it  on 
taking  exercise  that  he  was  obHged  to  forego  all  active 
exertion.  He  was  admitted  into  the  hospital  at  Munich 
ou  aetruunt  uf  a  rhronie  affection  of  the  throaty  and 
on  his  recovery  Prcrfessor  Koch  proposed  to  him  to 
undergo  an  operation  for  the  relief  of  the  testicle,  to 
which  he  readily  assented.  The  skin  over  the  testicle 
baling  been  pinched  up  into  a  transverse  fold,  an  in- 
cision was  made  from  the  gland  in  the  groin  to  the 
bottom  of  the  scrotum.  The  parts  beneath  were  next 
carefully  divided  upon  a  director,  until  a  slight  fluc- 
tuation was  delected;  a  Hmall  opening  was  made  in 
the  tunica  vaginalis,  and  about  an  ounce  of  serum  dis- 
charged. The  testicle  was  found  of  considerable  sizoj 
but  soft.  (^  drawing  the  gland  from  its  position  in 
the  inguinal  canal,  the  cord  was  found  convoluted  and 
varicose.  The  testicle  was  then  placed  in  a  cavity  in 
the  scrotum  prepared  to  receive  it,  and  secured  there 
by  a  suture  attached  to  the  septum,  to  prevent  the 
gland  being  drawn  up  by  the  action  of  the  cremaster 
muscle.  The  wound  was  afterwards  clo«e<l  with  su- 
tures. The  testicle  showed  a  disposition  to  return  to 
its  former  position,  and  the  cure  proved  tedious '.  It 
does  not  appear  that  the  operation  quite  answered, 
nor  was  this  at  all  likely  to  be  the  case.  In  retention 
of  the  testicle,  though  the  vas  deferens  is  commoiilv 
tortuous  and  capable  of  elongation,  the  vessels  and 
nerves  of  the  spermatic  cord  scarcely  admit  of  a  like 
extension.  Besides,  in  these  cases  the  scrotum  is  un- 
developed, 80  that  there  is  really  no  tegumental  pouch 
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proper  to  receive  the  gland.    The  oporatioa  is  not  oae 
I  should  be  disposed  to  practise. 

Mr.  ITamihon,  of  Duhliu,  has  related  an  interesting 
case,  in  which  the  distressin<^  symptoms  produced  by 
retention  of  the  testicle  led  him  to  excise  the  gland  *. 
— Mr.  W.,  aged  forty-five,  had  a  retained  testicle  in  the 
right  groin.  About  seven  weeks  since,  whilst  lifting  a 
heavy  weight,  he  felt  something  in  the  swelling  crack, 
attended  with  acute  pain.  This  was  followed  by  active 
inflammation  of  the  gland,  which  appeared  to  arise 
from  the  testicle  having  been  subjected  to  severe  com- 
pression under  the  tondon  of  tho  external  oblique 
muscle.  The  inflammation  subsided  under  antiplilo- 
gistic  treatment,  but  a  fortnight  had  scarcely  elapstHl 
when  the  testicle  became  again  inflamed,  and  in  the 
short  interval  of  seven  weeks  he  had.  altogether  four 
attacks  of  orchitis  from  the  organ  being  sudilenly 
gripped.  Under  these  distressing  circumstances,  the 
removal  of  the  testicle  was  proposeil,  and  rc-adily  con- 
sented to  by  the  patient.  The  gland  was  lodged  in  a 
sac  which  did  not  communicate  with  the  peritoneum. 
Recovery  look  place  in  ihrco  weeks.  The  testii-le  was 
small  in  size,  and  its  body  was  healthy  in  structure. 
Tlie  conimenceracnt  of  the  vas  deferens  and  vasa  effe- 
rentia  were  blocked  up  with  yellow  deposit.  It  appears 
that  Sir  Philip  Crampton,  who  was  consulted  in  this 
case,  suggested  the  operation  of  cutting  down  to  the 
external  alxlorainai  ring,  slitting  ii  up,  and  that  por- 
tion of  the  tcmlinous  cxpatusion  of  the  external  oblique 
muscle  which  funns  the  anterior  wall  of  the  inguinal 
canal,  and  which  covcretl  the  testicle.     This  procc<sd- 
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ing  was  objected  (o  by  Mr.  Hamilton,  on  the  ground 
that  it  might  only  prove  palliative,  for  vrhon  the  wound 
had  healed  and  cicatrization  taken  place,  the  hard 
cicatrix  might  be  as  bad  as  before.  To  this  I  may 
add  the  further  objection,  that  weakening  the  walls  uf 
the  abdomen  iu  the  groin  would  strongly  predispose 
to  rupture. — In  January,  1863,  Mr.  SoUy  kindly  af- 
forded me  the  opportunity  of  seeing  a  case  at  St. 
Thomas's  Hospital  of  detained  testicle,  for  which  he 
cousidcred  an  ojxiration  necessary.  The  patient  was 
a  lad,  aged  nineteen,  and  looked  pale  and  anxious.  His 
left  testicle  was  situated  just  outside  the  outer  ring, 
and  there  was  a  rupture  in  the  inguinal  canal,  but 
whether  in  a  sac  distinct  from  the  testicle  or  not, 
could  not  be  clearly  made  out.  He  could  not  bear  any 
kind  of  truas  either  to  retain  the  testicle  outside  the 
ring,  or  within  the  abdomen,  or  to  restrain  the  rup- 
ttire;  and  he  suffered  so  severely  at  times  from  com- 
precision  of  the  gland  in  the  inguinal  canal  that  he 
was  unable  to  c&m  a  livelihood.  The  removal  uf  the 
testicle  was  consequently  proposed,  and  though  the 
patient  was  informed  that  the  operation  could  not  be 
done  without  a  certain  amount  of  risk,  he  readily  as- 
sented to  its  performance.  The  testicle  was  rather 
small,  but  quite  healthy  in  structure;  its  sac  commu- 
nicated with  the  a1>domen.  Peritonitis  ensued.  This 
yielded  to  treatment,  but  the  patient's  recovery  proved 
tedious. 

Diagnosis  in  Cases  of  imperfect  Transition  of  i/te 
Testicle. — A  testicle  retained  in  the  groin  at  the  ex- 
ternal abdominal  ring,  or  immediately  below  it,  is 
liable  to  be  mistaken  for  a  bubonocele.  It  often 
occurs  that  it  can  be  pushed  back  partially,  or  com- 
pletely, into  the  inguinal  caaaJ,  but  that  it  soon  re- 
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appears  when  the  pressure  is  removed.  There  is  then 
a  swelling  in  the  groin,  admitting,  Hko  a  hernia,  of 
replacement,  which  might  at  first  lead  to  the  suspicion 
of  rupture.  The  size,  form,  and  solidity  of  the  tumour, 
however,  which  receives  no  impulse  on  coughing,  the 
peculiar  sensation  produced  by  pressure,  and  the 
absence  of  the  testicle  from  the  scrotum,  are  sufficient 
to  establish  the  true  nature  of  the  case,  and  to  prevent 
it  from  being  mistaken  for  either  an  intestinal  or 
omental  rupture.  More  difficulty  is  experienced  in 
making  the  diagnosis,  when  an  imperfect  descent  of 
the  testicle  is  combined,  as  it  often  is,  with  a  con- 
genital rupture;  and  the  case  may  be  further  compli- 
cated by  the  tunica  vaginalis  containing  Huid,  which 
can  he  passed  up  into  the  alxlumen,  but  which  returns 
when  the  pressure  is  removed.  But,  even  in  theso 
cases,  the  empt>'  state  of  the  scrotum,  and  the  pecu- 
liar pain  excited  by  pressure  on  the  gland,  are  usually 
sufficient  to  prevent  the  surgeon  trom  committing  any 
serious  error.  When  a  testicle  dctwned  in  the  groin 
becomes  inflamed,  tho  sickness  and  pain  in  the  ab- 
donieu  consequent  upon  the  orchitis,  tend  very  much 
to  comphcato  the  diagnosis,  which  is  liable  to  be 
renderiMl  still  more  pitrplexing  by  the  eSiision  of  blood 
or  serum  into  the  scrotum,  concealing  the  absence  of 
the  testicle,  so  that  no  slight  skill  and  judgment  are 
required  to  solve  the  difficulties  of  the  case,  as  will 
appear  from  the  following  example: — Mr.  Pott  was 
sent  for  in  a  great  burn-  to  perform  the  operation  of 
hulHinocele  on  a  young  man,  who  was  suffering  most 
acute  pain  in  the  groin  and  back.  It  ap]>oared  that^ 
tlio  day  before,  be  struck  his  groin  aguiiwt  a  ]Hecc  of 
tim1)cr,  which  gave  him  such  exquisite  pain  that  he 
fainted  away,  and  his  groin  hccamr  immediateh  swollen 
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Ui  a  very  considerable  <U*grcf.  An  aptithecary  bled 
bim  and  poulticed  the  tumour,  but  lie  passed  the  night 
without  sleep,  and  in  great  agony.  The  next  morning 
be  stated  that  he  hml  lnn|^  had  a  ruptun;  on  that 
Hide  nbich  had  never  perfectly  returned.  Ho  was 
again  bled^  and  some  pains  were  taken  to  return  the 
rupture.  As  the  attempts  produced  great  increase  of 
|>ain,  they  wen*  deKistod  from,  and  two  glysters  and  a 
purge  were  given,  but  without  effect.  The  pain  was 
exquisite,  the  patient  verj"  sick,  and  the  groin  and 
scrotum  were  much  swollen  and  yery  hard.  The 
general  appearance  and  figure  of  the  tumour  did  not 
appear  like  tbat  of  a  bubonocele.  Instead  of  |>oLnting 
obliquely  from  the  ilium  towards  the  pubcs,  it  lay  as  it 
were  across  the  groin;  the  scrotum  was  full  and  large, 
but  much  harder  thim  Mr.  Pott  had  ever  found  a 
piece  of  intestine.  The  discoloration  was  not  at  all 
like  the  cfftict  of  mortification,  but  had  all  the  appear- 
ance of  eccbymosia.  The  man  had  nut  had  a  fair 
stool  for  three  days ;  he  had  been  very  sick,  and  had 
vomited ;  his  belly  was  tight,  hard,  and  painful,  and 
his  pulse  much  too  quick;  very  little  information  was 
to  Iw  gained  from  examination  of  the  tumour,  for  the 
{lain  was  so  exquisite  that  he  could  not  be-ar  the 
slightest  touch.  On  inquiring  further  concerning 
the  rupture,  it  was  asccrt-ained  that  he  had  worn  a 
truss  the  first  four  years  of  his  infancy,  but  that  it 
never  kept  the  gut  totally  or  perfectly  up :  and  that, 
as  he  grew  bigger  and  ran  about,  ho  was  obliged  to 
leave  it  off  on  account  of  the  pain  it  gave  him;  that 
since,  little  or  no  alteration  in  the  tumour  hod  been 
observed,  and  that  it  had  never  given  him  any  trouble 
or  uneasiness,  if  he  did  not  handle  it^,  or  kept  the 
waistbancl  oJ'  liis  breeches  and  his  watch  from  pressing 
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it.  All  this  being  far  from  satisfac-ton',  Mr.  Potl 
detorminod  before  attempting  any  operation,  to  try 
the  effects  of  a  brisk  cathartic,  which  produced  a 
plentiful  discharge,  and  relieved  all  apprehensions  of 
stricture.  Under  fomentations  and  poultices,  &c.  the 
tumour  subsidiMl,  and  in  about  seven  or  eight  days  the 
scrotum  was  bo  unloaded  as  to  permit  an  accurate 
examination,  by  which  it  was  ascertained  that  it  con- 
tained no  testicle,  (jwu  mentioning  this  circum- 
stance to  the  patient,  he  said,  that  he  never  had  one 
on  that  side.  This  declaration  was  a  solution  of  all 
difficulties,  and  of  all  the  appearances.  ^Yhen  all  tho 
effects  of  the  blow  were  removed,  there  appeared  in 
the  groin  a  testicle  nf  natural  size  and  figure,  which 
by  being  much  bruised  had  caused  all  the  niischief . 
Delasiauvo  relates  a  case  in  which  n  testicle  retained  at 
tlie  groin,  and  inflamed,  was  mistaken  for  a  strangulated 
hernia,  and  actually  operated  on.  When  the  nature  of 
the  case  was  ascertained,  the  gland  was  extirpated". 
Dupuytrcn  has  also  nx-nrded  an  interesting  case  of 
hydro-sarcoeele  of  the  left  testicle  coupled  with  hernia, 
consequent  ujwn  a  late  descent  of  the  fjland.  The 
case  was  mistaken  for  simple  hernia,  and  the  patient 
had  worn  a  truss.  The  diagnosis  was  extremely  dif- 
ficult. The  case  was  operated  on ;  and  after  opening 
Ihe  tunica  vaginalis,  and  letting  out  eight  or  ten  ounces 
of  fluid,  he  extir|)ate(l  the  enlarged  and  indurated 
testicle.  The  patient  did  well  \  It  may  seem  un- 
necessary to  direct  the  practitioner  in  all  doubtful 
cases  to  make  a  careful  examination  of  the  scrotum. 
Yet  it  is  surprising  how  ajit  the  absence  of  the  testicle 


*  Ub.  ciL  p.  352,  ewe  1.  ■  R«Tue  M6<lK-ii.le,  Man,  ISiO. 

7  Lcfaua  Oraloi,  U  U  aho  Dupnyireii'i  Surgical  Wurks,  Tnna.  S/dcit- 
baiu  Society,  1863-1,  p.  317. 
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is  to  be  uverlooktHl^  tlm  doficivniTy  not  being  ascer- 
tained until  all  attempts  to  reduce  tbe  supfMscd  bu- 
bonocele have  failed,  and  the  ])atient  himselt'  l>cinf( 
often  unaware  of  any  tliiiig  unusual  in  tbe  state  of  the 
parts.  Several  eases  in  which  this  important  point 
was  overlooked  have  come  to  my  knowledge. 

A  teeticle  retained  in  the  groin  when  inflamed,  is 
liable  to  be  mistaken  for  a  bubo,  the  prominent  oval 
swellinjy;  t!ommunicating  a  deceptive  feeling  of  fluctua- 
tion and  bemg  attended  with  pain;  the  skin  over  it 
occasionally  exhibiting  even  a  slight  red  blush,  and 
llio  tunumr  being  8catc«l  in  a  region  where  bubo  con- 
stantly occrurs  and  suppurates.  It  is  related  that 
Uicord,  of  Paris,  was  once  very  nearly  deceived  by  a 
case  of  the  kind,  and  even  called  for  a  knife  to  open 
tbo  supposed  aliscess,  but  a  re-exami  nation  of  the 
tumour  having  led  to  the  discovery  of  the  absence  of 
tbe  testicle  on  that  side  of  the  scrotum,  he  made 
further  investigation,  and  detected  the  true  nature  of 
tbe  case'. 

Patsage  of  the  Testicle  into  the  Perineum. — Mr. 
Hunter  first  observed  that  the  testicle,  in  changing  its 
situation,  docs  not  always  preserve  a  proper  course 
towards  the  stTotum,  there  being  instances  of  its 
taking  another  direction  and  passing  into  the  peri- 
neum. How  this  is  brought  about,  he  remarks,  it  is 
difficult  to  say:  it  may  possibly  be  occasiimeil  by 
something  unusual  in  the  construction  of  the  scrotum^ 
or  more  probably,  by  a  peculiarity  in  that  of  the 
periaeum  itself.  For  it  is  not  easy  to  ima^ne  bow 
the  testicle  could  make  its  way  to  the  parts  about  the 
perineum,  if  these  were  in  a  perfectly  uatui'al  state. 


*  frovindal  Medic*!  Journal,  July,  1813, 
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Ho  mot  with  two  instances  of  this  imperfection.  A 
sui^oon  gave  the  following  account  of  one  of  the 
cases: — "The  boy  is  abi>ut  twelve  niuntha  old;  liia 
right  testicle  is  situated  about  an  inch  below  the  ter- 
mination of  the  scrotum,  and  half  an  inch  on  the  right 
side  of  the  centre  of  the  rapha  pnrinci,  where  a  kind 
of  pouch  is  furmed  of  the  common  iiitegumenta,  with- 
out the  least  rugous  or  scrotal  ap]>carancc  on  its  sur- 
face. It  is  perfectly  detached  from  the  scrotum ;  nor 
can  the  testicle  or  Hpennatic  process  be  at  any  time 
felt  in  any  part  of  the  scrotum,  though  1  can  readily 
make  the  testicle  pass  from  its  situation  quite  up  into 
the  groin ;  but  immediately  upon  removing  my  hand, 
the  testicle  falls  down  into  its  pouch ;  and  I  ciin  trace 
the  spermatic^  cord  from  the  body  of  the  testicle  up  to 
the  ring,  running  about  a  fourth  of  an  inch  on  the 
right  sidc^  of  the  scrotum.  The  scnitum  on  each  side 
appears  perfectly  formed,  and  the  left  testicle  is  in 
si/u  Jinturali." 

Many  years  ago,  a  little  Iwy,  one  of  whose  testicles 
had  thus  deviated  firora  its  proper  trourse,  was  brought 
to  the  London  Hospital.  The  gland  was  lodged  in 
the  perineum  at  the  root  of  the  scrotum.  M.  Kicord 
met  with  this  singular  anomaly  in  two  instances, 
M.  Vidal  (de  Casnis)  observed  it  in  two  brothers: 
their  father  was  exempt  fn>ra  it.  The  testicde  ati- 
normolly  placed  was  smaller  than  the  other  *.  Mr. 
Ivcdwich  recently  met  with  this  abnormity  in  dissecting 
a  subject,  aged  thirty-five.  The  Bcrotum  was  deficient 
on  the  right  side,  and  the  right  testide  was  found 
lying  in  the  perineum  anterior  and  internal  to  the 
ascending   ramus    and   forepart  of  the   right   tuber 

*  TVmit^  d«  Pndiologie  nt^nv,  I.  v.  p.  -132,  2imt  *dit. 
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ischiif  an  inch  in  front  of  the  anus.  The  organ  was 
extremelv  mobile,  and  could  with  facility  be  forced 
upwards  and  forwards  into  the  scrotum,  but  readily 
relapsed  into  its  former  position.  It  was  small  and 
8oft^  but  its  ducts  contained  spermatozoa'.  This  dis- 
section throws  no  light  on  the  cause  of  the  deviation 
of  the  gland  from  its  usual  course.  The  irregularity 
is  exceedingly  rare,  and  the  above  cases  arc  all  with 
whirl]  I  am  actjuainted. 

This  peculiar  conformation  is  attended  with  great 
inconvenience  and  risk  of  injurv  to  the  testicle,  when 
the  subject  of  it  assimics  the  sitting  posture,  and  rides 
on  horseback.  i[r.  Hunter  advised  that  thu  organ 
should  1)0  supported  in  a  situation  near  the  groin,  by 
the  application  of  a  bandage  that  might  hinder  its 
descent  into  the  perineum,  by  which  the  parts  might 
be  in  time  so  consolidated  a?  to  retain  it  by  the  side 
of  the  scrotum.  In  one  of  the  cases  which  occurred 
to  M.  Hicord,  the  patient  was  affected  with  gonorrhoea, 
and  the  gland  l>ecoming  inflamed,  prorhiced  a  perineal 
tumour,  which  was  exquisitely  painful,  fluctuating,  and 
about  the  size  of  a  pigO(m's  ej;g;  the  skin  adhered  to 
it.  It  was  at  iirst  taken  for  an  al)sness,  and  Kicord 
was  about  to  oj>en  it,  when  examination  of  the  scro- 
tum led  hiiu  to  the  discovery  that  one  testicle  was 
absent  *. 

Pagxn^eofthe  Testicle  throuyh  the  Crttral  Rintf. — 
M.  Vidal  relates  the  case  of  a  man,  one  of  whose 
tcsticlea,  instead  of  passing  out  of  the  abdomen  at  the 
inguinal  cana),  made  its  exit  at  the  crural  ring.  The 
organ  waa  mouiitetl  upon  the  abdomen  like  a  crural 
bemia.     A  portion  of  inteetine  traversed  the  inguinal 

I  Dublin  Quart  ioum.  of  Medical  Sdoticc,  Frb.  1855,  p.  76. 
'  ProTinciftI  Mfdkal  Jnumul,  IMIt,  p.  26-1. 
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canal,  forming'  a  rupture  on  that  side '.  I  know  of 
only  one  other  instance  of  this  anomaly,  which  ia 
reported  hy  Eckardt.  In  this  rsLso,  the  teati(--lc  ]>asscd 
out  at  tirst  through  the  inguinal  canal,  but  having 
been  returned  by  the  patient  into  the  abdomen,  it 
Bubsetjucntly  escaped  nt  the  femoral  riu^^ 

The  following  deviation  was  met  with  in  the  body 
of  a  healthy  man  in  the  dissecting  room  of  the  London 
Hospital: — The  right  tenticlt!  was  small  and  not  de- 
veloi)ed,  and  was  lodj^'ed  in  the  upper  and  inner  part 
of  the  thigh,  about  three  inches  below  l*oupart's 
ligament.  It  was  found  behind  the  saphena  vein,  ju.st 
in  the  opcninjf  of  the  fascia  lata,  the  cord,  wlm:h  waa 
long,  encircling  the  vein.  The  right  luilf  of  the 
8cri>tum  was  deficient. 


SECTION   IV. 


tHVKIKinK    or    TNE   TKSTICLK. 


It  sometimes  happens  that  the  position  of  the  testicle 
in  the  scrotum  is  reversed,  so  that  the  free  surface 
presents  posteriorly,  and  the  epididymis  is  attached 
to  the  juiterior  part  of  the  gland,  instead  of  to  the 
posterior.  The  first  cjiso  that  I  met  with  was  that  of 
a  man  who  had  a  swelling  of  the  right  testicle,  which 
puzzled  his  medical  attendant.  On  examination  I 
found  this  to  be  the  epididymis  thickened  from  chronic 
inflammation.  I  was  able  clenrlv  to  trace  the  vaa 
deferens  proceeding  to  it  along  the  front  of  the 
scrotum.  The  body  of  the  testicle  was  unaffected, 
and  its  posterior  edge  was  quite  smooth  and  regular. 

*   Pruvjnciitl  MrdioftI  Jflumal,  18-ID,  p,  -Kll. 

'  Lodtr'i  JouidhI  Tiir  die  Chirurg.  ij.  Bd.  1  Stff,  b.  187. 
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The  disposition  of  the  left  testicle  was  normal.  On 
visiting  Paris,  in  1849,  I  was  shown  by  M.  Riconl  a 
case  of  epididymitis  on  the  left  side,  in  which  the 
gland  was  thus  inverted.  He  informed  me  that  he 
had  ofton  met  with  this  arrangement.  I  have  since 
had  several  patients  under  my  care,  one  of  whose 
testicles  was  thus  inverted.  Three  were  lads  in  the 
London  Hospital  afFeeted  with  epidifljTnitis.  Another 
was  a  ^entienmn  who  ron.sultwl  me  for  chronic 
orchitis  confined  to  the  body  of  the  testicle.  The 
epididymis  being  unaffected,  the  inversion  was  less 
perceptible  than  in  the  preceding  cases.  I  have  also 
obsened  this  malposition  in  the  dissection  of  a  left 
congenital  inguinal  hernia  ivhich  had  been  operated 
on  with  a  iatal  result.  M.  l^faissonncuvc,  in  a  thesis 
published  in  Paris,  in  1835,  I  believe,  first  called 
attention  to  this  irregularity,  which,  he  states,  he  had 
met  with  many  times  upon  the  dead  body  and  upon 
the  living;  and  he  mentions,  what  I  remarked  myself 
in  all  the  cases  in  which  I  have  noticed  the  inversion, 
that  it  was  confined  to  one  side. 

It  is  of  considerable  importance  that  surgeons 
should  bear  in  mind  the  liability  of  the  testicle  to 
this  irregular  disposition,  or  they  may  make  serious 
mistakes  in  their  diagnosis  and  treatment  of  the 
diseases  of  the  gland.  In  hydrwele  occurring  to  a 
testicle  so  disposed,  the  testicle  being  seatwl  in  front 
of  the  sac  would  he  particularly  exposed  to  injury  in 
tapping  unless  its  position  were  previously  detected; 
and  in  treating  of  hsematocele  I  shall  have  occasion 
to  notice  instances  in  which  the  malposition  bas  led 
to  important  consequences. 


The  testiclos,  like  other  organs  formed  tor  the 
exercise  of  temporary  functions,  do  not  arrive  at  a 
perfetrt  state  of  development  until  a  certain  period  of 
life,  after  w  hich  their  activity  cttasep,  and  they  Iwcomc 
gradually  and  Imperceptibly  diminished.  Tlius  we 
find  that  in  early  life  they  are  small  in  proportion  to 
the  size  of  the  body  as  compared  with  their  condition 
at  puher^,  and  that  as  old  age  advances  and  the 
lucrative  functions  (tease  to  be  called  into  action,  they 
undergo  a  diminution  in  size,  thoir  vessels  grow  less, 
the  seminiferous  tubes  become  small  and  contracted, 
and  ]>artially  obliterated,  their  phu»  being  supplied 
by  fatty  matter'.  In  the  lower  animals  these  changes 
art^  far  more  remarkable  than  in  man,  for  as  the 
funetions  of  the  testicle  arc  exerted  only  at  stated 
periods  of  the  year,  as  the  rutting  or  copulating 
season  advances  these  organs  rapidly  increase  in  bulk, 
and  in  its  decline  undergo  a  proportionate  degree  of 
wasting.  In  man,  it  sometimes  happens  that  the 
t*?8ticles  do  not  acquire  their  proper  size  at  the  usual 
periodf  their  development  being  from  some  cause  or 
other  arrcstcfl ;  and  also,  after  the  organs  have  arrived 
at  their  full  unil  perfect  growth,  that  oecasioimlly  ono 
or  both  suffer  a  premature  decay.  Under  the  head 
then  of  Atrophy  of  the  Testicle  I  shall  consider: 
1 .  Arrest  of  Development ;  and  2.  Wasting. 

'   In  ilw  toliclcB  of  old  nirn  tlie  tttbitlr*  arc  comittonly  fmind  loadnl 
villi  K  dArk  (ctsnuUr  Aab«t&nce,  the  null  of  Cutty  dr{rfD«raiifin. 


ft£ 


■ 


ARRK8T   or   TlIK   PEVKI/>rMENT  OF  TllE   TKSTICI-E.     51 


SEcnox  I. 


ASKE8T  OP  TUB  DBTetoFMeirr  or  the  testiclc. 

If  tile  congenital  lesions  to  which  tlio  testicle  is 
liable  had  not  Uwn  jirfviausly  treateil  of,  tlio  cases  of 
absence  of  the  organ  already  (lc8cril)ed  might  be 
correctly  referred  to  the  present  head,  as  tho  de- 
ficiency in  these  cases  was  no  doubt  the  result  of  an 
arrest  in  the  early  development  of  the  ori^n.  But 
the  eases  that  I  am  now  about  to  consider  arc  those 
in  wliidi  the  subsequent  evolution  which  the  testicles 
undergo  at  puberty  is  delayed  beyond  the  usual 
period,  or  never  takes  place  at  all.  Mr.  "NVilson 
relates  a  curious  in^tancn  of  his  having  been  consulted 
by  a  gentleman,  twenty-six  years  of  age,  on  the  pro- 
priety of  entering  the  marriage  state,  whose  penis 
and  testicles  very  little  excee<led  in  size  those  of  a 
boy  of  eight  years  of  age.  He  had  never  felt  the 
dosire  for  sexual  intercourse  until  he  became  ac- 
quainted with  his  intended  wife;  since  that  period 
he  had  experienced  repeated  erections,  attended  with 
nocturnal  emissions,  lie  married,  became  the  father 
of  a  family;  and  these  parts,  which  at  six-and-twenty 
years  of  age  were  so  much  smaller  than  usual,  ut 
twentyH-'ight  liad  increased  nearly  to  the  usual  size 
of  those  of  aai  adult  man  *.  Mr,  Wilson  mentions 
this  singular  case,  as  it  will  admit  of  question  whether 
the  parts  alluded  to  iKX'ame  projierly  formed  as  to 
size,  and  possessed  of  the  power  of  secretion,  in  con- 
sequence of  being,  although  so  late  iu  life,  influenced 
by  the  passions  excited  by  attachment  to  a  particular 
female;  or  whether  the  enlargrnient  and  proper  a<-tion 

*  [.eciuT«t  oil  liie  Urinary  itnd  Uenti*!  Ur^m.  \t.  i'24^ 
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of  the  parts  beginning,  occasioncil  such  passion  first 
to  exist.  Uc  thinks  the  probability  in  favour  of  the 
former  supjKisitiou,  in  which  opinion  I  certainly 
concur.  Lallemand  mentions  having  seen  a  uian 
about  thirty  years  of  age,  extremely  fat,  and  without 
a  beard  or  hair  on  the  pubes,  whose  penis  and  testicle 
appeared  to  belong  to  a  child  of  from  seven  to  eight 
years:  he  had  never  experienced  crectioris  or  venereal 
desires  *.  A  young  man  died  in  the  London  Hospital 
of  disease  of  the  heart.  He  was  seventixn  years  and 
nine  months  old :  the  body  measured  live  feet  five 
inches  in  height,  and  was  plump  an<l  well  formed. 
There  was  no  appuarunee  of  Iward,  or  whiskers,  or 
of  hair  on  the  pubes.  The  jwuis  and  testicles  were 
very  snudl,  not  larger  than  they  are  usually  found  in 
boys  of  three  or  four  years  of  age.  The  testicles  were 
about  equal  in  size,  and  one  of  them  weighed  only 
two  scruples  and  one  grain.  Both  organs  were 
normal  in  structure,  appearing  like  the  glands  in  early 
life,  when  the  tubular  structure  is  very  indistinctly 
developed.  No  spermatozoa  could  be  detected.  These 
were  clearly  instances  of  arrest  of  dovclopmeut  of  the 
testicles. 

Ab  the  testicles  arc  chiefly  excited  to  action  by  an 
operation  of  the  mind,  it  is  easy  to  understajid  that 
they  may  sometimes  remain  undeveloped  owing  to 
defective  organization  of  the  brain,  an  absence  of 
sexual  desires  being  invariably  remarked  in  these 
cases.  Cases  of  wasting  of  the  testicles  after  injuries 
of  the  head,  and  the  frequent  absence  of  the  venereal 
appetite  in  cretins  and  idiots,  tend  to  strengthen  this 
opinion.  The  following  arc  marked  examples  of 
defective   development  of  the  sexual  organs,    accom- 

*  De>  r«rtes  Seiiiinftlvs  Involoiitairw,  c  U.  p.  380. 
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panicfl    with   imperfection  of  the  brain. — An  idiot, 
agt'd  nineteen,  subject  to  epileptic  fits,  died  of  typhus 
fever  in  the  Hackney  union.     The  youth  was  of  short 
stature,  and  the  form  of  the  body  was  not  indicative 
of  either  sex,  but  the  contour  was  rounded  as  in  the 
female.     There  was  no  appearance  of  hair  about  the 
face  or  pulx^s.     The  abdomen  and  other  parts  were 
covered  with  a  thick  layer  of  fat.     The  penis  and 
scrotum  were  remarkably  small,  not  larger  than  they 
are  usually  found  in  a  child  two  or  three  years  of  age. 
Both  testicles  were  in  the  scrotum,  but  they  were  of 
very  diminutive  size;  the  right  weighed  less  than  a 
drachm,   and  the   left,  not   more   than   twenty-three 
grains.     The  right  gland  had  descended  a  verj-  little 
way  below  the  abdominal  ring.     The  glandular  struc- 
ture and  epididymis  of  both  testicles  were  indistinct, 
and  the  vasa  defcrcntia  also  extremely  small.     ^Nothing 
remarkable  was  observed  in  the  structure  of  the  brain. 
Mr.  Ilovell,  the  surgeon  of  the  union,  also  showed  me 
another  inmate  of  the  same  \vorkhousc,  a  lad  aged 
nineteen,  and  of  weak  mind,  whose  penis  and  testicles 
did  not  exceed  in  size  those  of  a  boy  seven  or  eight 
years  of  age,  and  who  had  only  a  few  scattered  hairs 
on  the  pubes.     In  the  Museum  at  Fort  Pitt^  Chatham, 
are  preserved  two  undeveloped  tc«ticlcs  about  the  size 
of  those  of  a  child  six  months  old,  but  healthy  in 
structure,  which  were  taken    from  a  lunatic  soldier 
fifty-eight  years  of  age.     He  had  Ijcen  in  crmfinement 
for  many  years  on  account  of  a  homicide,  after  a  trial 
for  murder,  of  which  he  was  acquittctl  on  the  plea  of 
mental  imbecility   supposnl    to    be   congenital.     Ilis 
person  was  diminutive,  his  voice  effeminate,  and  the 
beard  wanting.     Ilis  penis  wss  small,  and  there  was 
an  ap]>earancc  of  mamma  of  considerable  size.     Ue 
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acknowledged  that  he  had  never  experieuced  any  in- 
clination for  sexual  intercourse. 

In  treating  of  the  imperfect  transition  of  the  tes- 
ticle, I  have  remarked  that  this  jrland,  when  retained 
in  the  abdomen  or  inguinal  canal,  docs  not  in  general 
acquire  its  complete  state  of  development,  and  tliat, 
though  frequently  capable  of  sorreting,  it  is  com- 
monly small  in  size.  1  have  also  noticed,  in  cases 
of  conp^nital  inguinal  hernia^  that  the  testicle,  even 
in  its  natural  situation,  was  not  of  its  proper  size  at 
the  period  of  puberty;  so  that  when  the  infirmity 
existed  on  ono  side  only,  the  testicle  was  not  more  than 
half  or  two-thirds  the  size  of  the  other  gland.  The 
arrest  of  growth  in  this  latter  case  may  be  in  some 
degree  attribiitable  to  the  combined  effects  of  the 
pressure  of  the  protruded  intestine  on  the  vessels  of 
the  cord,  and  to  the  obstruction  to  the  circulation 
caused  by  the  application  of  trusses  and  bandages  to 
the  groin. 

SKCTION  u. 
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In  investigating  the  alterations  in  the  nutritive  con- 
dition of  the  testicle,  it  is  very  desirable  to  fix,  if 
possible,  some  standard  by  which  they  may  be  esti- 
mated. The  size  of  the  gland  is  neither  uniform  nor 
conveniently  appreciated.  Its  weight,  likewise,  varies 
80  much  in  diflerent  persons,  and  in  the  same  indi- 
vidual at  different  {leriods,  according  as  it  has  lately 
exercise<l  it<t  tiinctious  or  remained  inactive,  and  as  it 
is  fidl  of  semen  ur  empty,  that  it  is  scarcely  possible 
to  determine  an  any  accurate  standard  of  this  kind. 
According  to  Meckel,  the  weight  nf  the  testicle,  in- 
cldding  the  epididymis,  is  only  four  drachms,   and 


WA8TIN0   OF   THE   TESTICLE. 


56 


according  to  Sir  A.  (?ooper  about  an  ounce.  The 
former  estimate  is  certainlv  too  low,  and  the  latter  too 
high.  I  have  found  the  mean  ot"  these  two  estimates, 
viz.  six  dnu'hmB,  to  b*(  the  ordinary  weight  of  the 
sound  testicle  of  a  healtliy  adult.  In  the  most  liitger- 
iDg  cases  of  phthisis  and  iu  other  emaciating  diseases 
the  organ  was  never  found  to  weigh  less  than  tiiree 
draehms.  I  should  consider,  therefore,  the  testicle  of 
an  adult  weighing  less  than  throe  drachms  as  in  a 
state  of  atrophy. 

A  testicle  in  an  advanced  state  of  wasting,  not 
arising  from  disease  of  the  gland,  usually  preserves  its 
shape,  but  feels  soft,  having  lost  its  elasticity  and 
finnuess.  The  tunica  albugiuea  is  tbiu.  The  texture 
of  the  gland  is  pale  and  exhi*  p,g  3 

bits  few  blood-vessels,  the  tu- 
buli  and  septa  dividing  the 
lobes  arc  indistinct,  and  the 
former  cannot  Ije  so  reiulily 
drawn  out  into  shreds  as  be- 
fore. The  epididymis  does 
not  usually  waste  so  soon  nor 
in  the  same  degree  as  the 
body  of  the  testicle.  It  some- 
times, however,  loses  its  cha- 
ruetcristic  ap]>earanee,  and 
I  have  even  found  it  reduced 
to  a  few  fibrous  threads. 
The  fluid  pressed  out  of  the 
wasted  testicle  and  epididymis 
is  entirely  destitute  of  si>er-     '■  Epididymi«.     2.  Body  of 

,  ,  testicle.    .*).  Fnttr  <lepo*tt. 

matic  gi-anules  juiti   sperma- 
tozoa.    In  mauy  instances  adipose  tissue  is  deposited 
behind  the  tunica  vaginalis,  and  encroaches  on  the 
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epididymis  and  posterior  part  of  the  testicle.  Fatty 
matter  is  also  found  in  the  glandular  substunee. 
Fig.  3  represents  the  left  testicle  of  its  exact  size 
taken  from  a  man,  aged  forty-six,  who  died  of  dropsy 
consc([uent  on  disease  of  the  kidneys-  The  gland  was 
wasted  to  oue-fiftli  its  natural  size.  In  addition  to 
the  presence  of  adipose  tissue  beneath  the  visceral 
portion  of  the  tunica  vjipinalis,  T  rei-ognized  a  quan- 
tity of  yellow  matter  irregularly  disposed  amongst  the 
wasted  tubuH.  This  matter  on  examination  proved  to 
be  fat  globules,  and  readily  dissolved  on  the  appli- 
cation of  other.  I  have  already  (p.  29)  quoted  a 
case  in  which  one  of  the  testicles  detained  in  the  in- 
guinal canal  of  an  old  man  was  t:<)m]K«ed  almost  en- 
tirely of  fat.  The  structures  composing  the  spermatic 
cord  undergo  a  corresponding  diminution;  the  cre- 
inaster  niuside  disappears,  the  nerves  shrink,  and  the 
vessels  are  reduced  in  size  and  number.  The  vas 
deferens,  though  small,  can  generally  be  injected  with 
mercury  as  far  as  the  commoncoment  of  the  epididymis, 
and  sometimes  the  metal  n^achcs  the  vasa  cfTerentia. 

A  testicle^  atrophied  from  disease,  is  not  only  of  di- 
minished size  and  weight,  but  is  often  altered  in  shape, 
being  uneven  and  irregular,  and  sometimes  of  an  elon- 
gated form.  The  surfaces  of  the  tunica  vaginalis  are 
adherent,  and  iU  cavity  is  partly  or  entirely  oblite- 
rated. There  is  no,  or  verj*  little,  trace  of  the  proper 
glandular  structure,  the  organ  being  convcrtwl  into 
fibrous  tissue  of  a  firm  texture^  the  tubuli  themselves 
undergoing  this  trans fumtatiou.  The  testicle  loses 
also  its  peculiar  sensibility  to  pressure,  but  is  some- 
times the  seat  of  morbid  sensibility.  The  epididymis 
undergoes  similar  changes,  but  usually  to  a  less  extent 
than  the  bo<ly  of  the  gland. 
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All  those  causes  which  produce  decay  id  uther  parte 
likewise  occasion  wasting  of  the  testicle.  Thus  an 
impeded  circulation,  pressure,  want  of  exercise,  and 
loss  of  nervous  influence,  have  been  noticed  as  causes 
of  atrophy  of  this  gland.  To  these  must  be  added 
certain  causes  which  specially  affect  the  testicle.  The 
following  case,  relatcil  by  Mr.  AVardropj  is  a  good 
example  of  atrophy  from  defective  nutrition. — A  per- 
son, both  of  whose  testicles  were  completely  absorbed, 
nothing  being  felt  in  the  scrotum  but  a  loose  vaginal 
coat,  died  of  an  aneurism  of  the  aorta,  fnrmml  at  the 
origin  of  the  spermatic  arteries,  both  of  which  were 
obliterated*.  A  ligature  on  the  spermatic  artery  is 
fiuiticieut  to  cause  a  total  decay  of  the  testicle,  which 
induced  the  celebrated  Harvey*  to  propose  its  appli- 
cation for  tlie  removal  of  a  certain  form  of  sarcocelo ; 
a  suggestion,  the  credit  of  which  has  been  wrongly 
given  in  recent  years  to  C.  J.  Maunoir,  of  Geneva. 
In  varicocele  the  Interruption  to  the  circulation  con- 
sequent on  the  dilatation  of  the  s|>ermatie  veins  im- 
pairs the  nutrition  of  the  testicle,  and  causes  more  or 
less  diminution  iu  its  size.  In  these  cases  the  testicle 
on  the  side  affected,  the  loft,  is  almost  invariably 
smaller  than  the  right,  whereas  in  a  healthy  state  of 
the  parts,  the  left  is  usually  the  lai^er  of  the  two 
glands.  The  influence  of  pressure  in  causing  partial 
atrophy  of  the  testicle,  is  sometimes  remarked  in  old 
csaea  of  hydrocele  ami  ha-mntot-ielp,  in  which  the  gland 
has  been  long  subjected  to  compression  from  the  re- 
tained fluid. 

It  has  been  said  that  the  testicles  waste  in  thtrse 


*  Note  to  hi*  •diliun  of  Bailli«'n  Work*,  vg|.  U.  p.  3U. 

*  AnnUiiniail  KxrrciUidam  ronceniing  ili*  (iciifrslion  of  Living  Cna- 
IVlTf,      LoDd,  1663,  pp.  113,  IH. 
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persons  who  strictly  adhere  to  their  monastic  vows,  but 
I  am  not  aware  that  there  is  sufficient  authority  for 
this  remark.  In  persons  who  marry,  after  many  years 
of  abstinence  from  sexual  intercourse,  the  testicles 
imdergo  a  <;ertain  degree  of  eiilar^femeut.  These  glands 
naturally  remain  somewhat  small  when  uot  called  upon 
to  exercise  their  functions;  hut  whilst  they  are  in  a 
oondiiion  fnr  necretion,  and  can  he  further  developed 
if  excited,  this  state  cannot  properly  be  r^arded  aa 
morbid  atrophy.  It  is  n  great  error  to  suppose  that 
sexual  connexion  in  early  life  is  essential  for  their  pre- 
servation. AVhen  the  excretory  duct  of  the  testicle  ia 
obUterat(?d  or  obstructed,  the  semen  secreted  under 
excitement  having  no  outlet  encumbers  the  gland  for 
a  time,  but  afterwards  becomes  absorbed,  and,  it  ia 
said,  that  the  useless  or^an  decays.  This,  however,  I 
have  aho^vn  in  a  preceding  chapter  to  be  by  no  meana 
a  common  result. 

As  examples  of  atrophy  of  the  testicles  from  impaii-ed 
nervous  influence,  may  be  adduced  eases  of  paraplegia, 
in  which  these  organs  have  been  known  to  waste.  Portal 
mentions  the  case  of  a  robust  man,  a^^ed  thirty-five,  who 
was  attacked  with  painter's  colic^  attended  with  great 
debility  of  the  lower  extremities.  The  testicles  dimi- 
nished considerably ;  and  although  he  afterwiu*ds  re- 
covered from  the  paralysis  of  his  limbs,  these  glands 
always  romaincil  waste<l;  and  the  man  was  incapable  of 
the  act  of  generation".  In  the  20th  volume  of  the  "'■  Me- 
dical and  Physical  Journal,"  there  is  an  account  of  a 
ease  of  recovery  after  fracture,  with  partiid  dislocation 
of  the  first  and  second  lumlmr  vertebne,  followed  by  pa- 
raplegia, in  which,  three  years  afterwards,  the  testicles 
were  found  entirely  obliterated.     I  examined  the  tes- 

*  Cotin  d'Analoinir  M^dicftlc-.  t  v.  pt  434. 
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tides  of  a  nmn,  aged  thirty-one,  the  lower  half  of  whose 
body  had  been  completely  ]>8ral)'zcd  after  an  in- 
jur)' of  the  mi<ldle  dorsal  vertebral  nearly  two  years 
before.  Tlicy  were  so  :nd  in  structure.  (.>ne  wpijjhwl 
upvrards  of  two  drachms;  the  other  a  lew  grains  tesa. 
No  spermatozoa  were  found.  It  has  been  stated  that 
the  testicles  sometimes  waste  from  injuries,  or  from 
compression  of  the  spine  at  tho  origin  of  the  spermatic 
nerves.  In  a  man  who  had  re<-eived  a  blow  on  the 
lumbar  r^on,  the  testicles  (gradually  wasted  away  ^ 

The  most  common  cause  of  atrophy  of  the  testicle 
is  the  disturbance  in  its  organization  consequent  upon 
inflammation.  A*  the  inflammatory  process  ceases, 
the  enlarged  gland  not  only  becomes  reduced  to  its 
original  size,  but  it  sometimes  slowly  but  steadily 
diminishes,  till  at  Icnf^th  very  little  vestige  of  it  re- 
mains. Mr.  Hunter  has  related  three  cases",  and  Sir 
E.  Home  some  others,  in  which  the  testicle  decayed 
in  this  way.  I  have  myself  met  with  several  in- 
stances of  atrophy  arising  from  this  cause,  and  there 
are  few  siu-geons  of  experience  who  have  not  witnessed 
cases  of  the  kind.  Wasting  of  the  testicle  has  licen 
observed  to  occur  after  an  attack  of  orchitis  in  ummjw, 
arising,  as  it  is  supposed,  from  tho  translation  of  in- 
flammation from  the  parotid  to  the  testicle.  Two 
cases  of  cvnanche  parotidoa  in  the  adult,  in  which 
atrophy  took  place  in  the  gland  chiefly  affected,  are 
related  by  r>r.  U.  Hamilton '.  I  have  witnessed  one 
case,  in  which  the  patient  attributed  the  hiss  of  the 
gland  to  an  attack  of  munifis  in  his  infancy.  Wasting 
is  more  liable  to  occur  after  inflammation  of  the  body 

J  [luilli***  Works,  by  ir«ri)rwp.  rol.  Ji.  p.  315. 

*  TnaUM  on  iJii>  Veiicr«a)  [Iucuim*. 

*  Philoa.  Trmiu.  Cdiitb.  vul.  ii.  »tt.  ix.  p.  M. 
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of  the  gland  than  after  cousocntive  inflamniatiou,  in 
which  the^cpididymis  ia  the  part  chiefly  affected.  One 
or  both  tflstitiles  have  been  found  to  waste  In  jtersous 
who  have  indulged  too  much  in  sexual  intercourse,  or 
been  addicted  to  onanism.  Baron  Larrcy  met  with 
several  cases  of  atrophy  from  excessive  vcnerj',  and 
abuse  of  strong  drinks,  amongst  the  soldiers  of  the 
Imperial  Guard '.  Sir  B.  Brodie  has  recorded  two 
cases  in  which  wasting  was  occasioned  by  over-excitc- 
raent;  in  one  from  onanism,  in  tho  other  from  sexnal 
intercourse '.  I  witnessed  an  instance  of  tot-al  atrophy 
of  the  left  testicle,  which  was  ascribed  to  excessive 
masturbation.  In  this  cose,  and  probably  in  some  of 
the  others  just  <|Uoted,  the  waiiting  was  preceded  by 
an  attack  of  inflammation,  induced  by  the  inordinate 
excitement.  The  atrophy,  however,  cannot  always  be 
referred  to  inflammatorv  action.  There  must  be  some 
further  cause  in  operation  to  account  for  the  change, 
as  in  the  following  instance  in  which  both  glands 
suffered: — H,  C,  a  fair  looking,  but  apparently  a 
strong  and  healthy  young  man,  consulUHl  me  in  con- 
sequence of  wasting  uf  his  testicles  and  subsidence  of 
all  sexual  finding.  Tic  stated  that  both  his  testicles 
were  formerly  of  full  size.  Ho  had  Iwen  addicted  to 
excessive  masturbation,  and  had  abandoned  the  prac- 
tice only  a  year  previously.  lie  had  had  connexion  uith 
women  at  different  times.  About  four  years  back  he 
straiuexl  himself  in  litting  a  heavy  weight;  shortly 
afterwards,  the  right  testicle  swelled  and  became 
painful,  and  since  thi»  attack  the  gland  has  gradually 
wasted,  and,  when  I  sjiw  him,  was  no  bi]|^'r  than  n 
pea.     After  straining  himself  again  a  year  ago,  the 

'  Mtooirva  de  Cliinitf(i«  MiltUim,  vol.  ii.  p.  06, 

'  Loadon  Medical  and  Pliv^icdl  Joutiitl,  vol.  Ivl.  p.  397. 
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bft  testicle  became  swollen  and  in6anicd,  and  at'ter* 
wards  began  to  waste.  On  examination  I  found  it 
about  the  size  of  a  pigeon's  e^g  and  very  Brm,  but 
free  from  the  irregularities  and  indurations  commonly 
met  with  after  severe  orchitis.  Tlie  vasa  deferentia 
were  of  the  proper  size  and  consistency.  The  young 
man  biul  the  sleek,  fat  appearance  of  an  eunuch^  and 
had  no  beard  or  whiskers,  lie  was  very  uncomfort- 
able in  mind  respecting  liis  state.  The  last  time  he 
attempted  conncxiim  was  three  months  hack,  hut  no 
emission  followed  We  can  easily  understand  that 
violent  inflammation  may  disorganize  a  testicle  and 
lead  to  its  waiting,  hut  in  this  rase  the  orchitis  was 
not  of  an  active  character,  and  left  behind  no  changes 
indicative  of  its  previous  existence.  The  following 
case,  communicated  to  me  by  my  colleague,  Mr. 
Adams,  is  of  a  somewhat  similar  character  to  the  pre- 
ceding. He  was  consulted  by  a  gentleman  in  conse- 
quence of  wasting  of  Imth  testicles,  which  were  re- 
duced to  the  size  of  large  lieans.  The  only  cause  to 
which  he  could  attribute  the  wasting,  was  over-excite- 
ment in  dalliance  with  a  lady  with  whom  he  waK  pre- 
ventod  having  more  intimate  rtdations.  His  testicles 
had  been  painful,  but  there  were  no  marks  to  indicate 
that  the  glands  had  been  the  seat  of  inflammation. 
The  active  secretion  and  overloaded  state  of  the  organs 
without  the  natural  relief,  must  have  injuriously  af- 
fected their  nutrition. 

It  is  a  common  l>clief,  that  wasting  of  the  testicle  is 
liahhi  to  be  induced  by  the  long-con tinuoil  use  of 
iodine.  I  have  not  met  with  any  instance  of  it,  and 
there  are  few  caBcs  in  which  the  evidence  is  such  as 
to  render  it  at  all  clear  that  the  decay  of  the  gland 
was  reaJlv  occasionetl  hv  the  remedv.     M.  CuUcricr 
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has  published  the  case  of  a  young^  man  who  took  from 
twenty-five  to  thirty  drops  of  the  tincture  of  iodine  for 
a  period  of  three  monthA,  fi»r  tlie  trure  of  an  ohstinato 
gonorrha^a.  This  was  fullowed  by  a  slate  of  impoteucy 
and  partial  wasting  of  the  tc^ticlcs^  which  lasted  a 
twelvemonth,  and  tlie  organs  never  regained  tlieir 
former  size  and  vigour.  M.  Cullerier  mentions  another 
ease  of  temporary  loss  of  virile  power  occurrino-  from 
the  use  of  the  iodide  of  iron  \  I  feel  convinced,  how- 
ever, that  if  iodine  produces  wasting  of  the  tcaticlo  at 
all,  it  does  so  so  rarely,  that  the  liability  cannot  be 
regarded  as  any  objection  to  the  free  and  long-con- 
tinued use  of  this  valuable  remedy- 

Atrophy  of  the  t^-'sticle  has  been  remarked  in  ele- 
phantiasis of  the  Greeks,  a  disease  in  which  tubercles 
are  developed  in  various  parts  of  the  skiu.  Dr.  Adams, 
in  an  account  of  the  cases  of  that  disease  observed  in 
Madeira,  states  that  all  those  who  were  attacked  with 
it  before  the  age  of  puberty,  never  acciuiretl  the  dis- 
tinguishing marks  of  that  change  iu  the  constitution, 
and  their  testicles  diminished  in  size,  and  that  in  those 
aflbcted  later  in  life  the  testicles  became  atrophied, 
and  they  lost  the  power  of  procreation  '.  Mr.  Peacock 
also  noticed  a  wasting  of  the  testicles  in  several  cases 
of  elephantiasis  in  the  fx^pcr  Hospital  of  Colombo,  in 
Ceylon  \  A  similar  eondition  of  these  glands  was 
remarked  in  a  case  of  this  disease,  so  rare  in  this 
couutn,-,  narrated  by  Mr.  Kawrence",  and  also  in 
another  case  at  the  Londcm  HcHi])ital,  whitrh  I  recorded 
many  years  ago '.     In  a  contirnicd  case,  however,  of 

>  MrTnaln-n  (]«>  la  Soci^tc  Ae  Cliimrgie  de  Pariit  L  K 

•  (>n  Morbid  Poicont,  [i.  205. 

•  Edinb.  Medical  and  Surgical  Jouninl,  roL  liii.  p.  139. 

•  Medico-C'liirurgicAl  T»i)Uctioii*,  vol.  vi.  p.  211. 
^  Vide  Medic«l  Gnzett«,  vol.  v'u.  p.  HI. 
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thJR  disoftse,  in  »  boy,  Hgud  thirteen,  who  was  under 
my  care  in  the  year  18^9,  there  was  no  diminution  in 
the  size  of  those  glands. 

Wastinw^  of  the  testicles  is  liable  to  occur  after  in- 
juries of  the  liead.  Some  years  ii^o  I  saw  a  man 
who  had  met  with  an  injury  of  this  description,  which 
had  been  followeil  by  wasting^  of  the  testicles,  and  the 
development  of  tumours  on  each  side  of  the  chest 
resemblinf^  mammse.  lie  was  about  fifty-nine  years 
of  age,  a  married  man,  and  the  father  of  several  chil- 
dren. He  had  lielon^rod  to  the  legion  in  the  Queen 
of  Spain's  senice.  About  two  years  and  a  half  pre- 
viously, in  an  attempt  to  jump  over  a  trench,  ho  fell 
bwikwanls  and  injurtnl  the  posterior  part  of  his  head. 
"WTiilst  on  the  ground  he  received  a  liayunet  wound 
on  the  side,  and  a  sabre  cut  on  the  forehead.  He  re- 
covered from  these  injuries  and  returned  to  England. 
Since  the  accident  he  had  completely  lost  his  virility. 
He  bad  no  desire  for  sexual  connexion;  his  penis 
had  du-indlcd  in  size;  his  right  testicle  had  gradually 
wastcti,  and  was  no  larger  than  a  horse-hcan,  and  the 
loft  gland  was  also  a  good  deal  diminished  in  bulk. 
The  skull  at  the  occiput  seemed  somewhat  flattened. 
Baron  Larrey  reconls  the  case  of  a  man  who  was 
wounded  in  the  liiick  of  the  neck  by  a  musket  ball 
which  grazed  the  inferior  occipital  protuberance. 
He  recovered  from  the  injury,  but  the  testicles  were 
reduced  to  a  state  of  atrophy,  and  the  penis  shrunk 
and  remained  inactive.  He  also  relates  the  case  of  a 
man  of  strong  constitution  and  vigorous  passions  who 
received  n  sahrc^  wound  which  cut  off  nil  the  convex 
projwting  jjart  of  the  occipital  fwue,  and  exposed  the 
dura  mater.  The  patient  lost  the  senses  of  sight  and 
hearing  on  the  right  side,  and  his  testicles  sensibly 
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(limiuishod,  aud  In  fil'tocn  days  were  reduced,  espe- 
cially the  left,  to  the  size  of  a  bean  '.  Lallemand  had 
under  his  care  a  man  thirty  years  of  age,  who,  in  the 
expedition  to  Algiers,  had  rcceive<l  a  sabre  wound  at 
the  nape  of  the  neck.  His  testicles  were  wasted,  and 
venereal  desire  aa  well  as  erections  had  entirely 
ceased'.  We  cannot  doubt  that  in  these  cases  the 
loss  of  sexual  desire,  and  the  wasting  of  the  testicles, 
were  the  direct  results  of  the  injury  to  the  brain,  and 
they  go  far  to  prove  the  essential  dependence  of  the 
functions  of  these  glands  upon  the  cerebral  organ. 
The  physiologist  cannot  fail  to  notice  the  rapidity 
with  which  the  atrophy  is  stated  in  some  of  the  cases 
to  have  succeeded  the  injury  and  the  extent  to  which 
it  proceeded.  The  withering  of  the  testicles,  was, 
indeed,  so  remarkable,  that  it  can  be  attributed  only 
to  the  sudden  and  complete  extinction  of  the  bckuoI 
instinct  resident  in  the  brain,  and  (if  I  may  so  express 
myself)  to  the  immediate  impression  on  the  system  of 
the  future  usclessness  of  these  organs.  In  old  age 
aud  in  lingering  diseases  the  decay  of  the  testicles  is 
extremely  slow  aud  gradual,  and  is  never  carried  to 
the  extent  observed  in  cases  of  injury  to  the  brain.  lu 
fact,  men  have  survived  the  power  or  desire  of  per- 
forming the  sexual  act  many  years  without  the  tes- 
ticles being  materially  reduced  in  size.  We  have  seen, 
ton.  that  in  the  lower  animalt^  the  testicles  have  liecn 
rendered  useless  by  interrupting  the  vasa  deferentia, 
without  any  such  striking  effect  being  produced  on  the 
glands  as  occurred  in  these  cases  of  cerebral  injury. 

An   investigation  of  the  causes  of  atrophy  of  the 
testicle  in  sufficient  to  show  that  in  many  of  these 

*  M^innirfs  d«  Chinirgie  MItiuirr,  p.  262. 

*  PerUi  Semiiialcs  In  vol  on  tat  no,  t.  ii.  p,  41. 
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cases  the  surg(H)n  has  littic  power  by  auy  method  of 
treatment  to  promote  the  developmeut  or  arrest  the 
decay  of  this  organ,  these  changes  being"  the  result  of 
actions  hoyond  his  reach  or  control.  In  certain  cases, 
as  in  atrophy  from  pressure,  or  from  an  impeded 
circulation,  and  lu  some  instances  of  decay  from 
injuries  of  the  head,  and  afiections  of  the  brain,  wo 
may  by  judicious  measures  assist  in  retarding  the 
wasting'  process.  A  knowledge  of  the  circumstances 
which  conduce  to  tliis  change  will  indicate  the  meeins 
required  to  check  its  progress.  The  treatment 
suitable  in  some  of  these  cases  «ill  Ihj  considered  in 
the  chapter  on  Functtoual  Disorders  of  the  Gland. 


CHAPTER  III. 

INJURIES  OF  TBE  TESTICLE. 

Although  the  testicles,  owin^^  to  their  exposed  situ- 
ation, are  more  liable  to  injur>-  than  any  other 
glandular  organ,  they  are  preserved  in  a  remark- 
able degree  from  the  effects  of  external  violence  by 
their  great  mobility  and  capability  of  eluding  ])re8- 
sure,  and  the  nature  and  strength  of  their  protecting 
tunics. 

KKCTION   I. 

Conhisiornt. — The  testicle  is  in  danger  of  being 
bruised  in  the  exercise  of  riding  on  horseback,  by 
the  organ  being  struck  against  the  pommel  of  the 
saddle,  and  many  of  the  diseases  of  the  gland  are 
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found  to  nrigitiatc  in  this  accident.  It  is  sometimes 
forcibly  compreascnl  between  Ite  thighs,  and  is  occa- 
sionally contused  by  a  kick  or  blow.  This  injury 
usually  occasions  ^li^^ht  Oktravnsation  of  bloud  within 
the  sac  of  th«  tunica  vaginalis,  or  between  this  mem- 
brane and  the  tunica  albuginea.  The  effusion  some- 
times infiltrates  the  cord,  giving-  rise  to  diSnsed 
ha>matucele  of  this  part;  and  when  the  contusion  has 
been  particularly  severe,  the  extravasation  lias  been 
found  to  extend  along  the  cord  even  to  the  kidney. 

^A  case  of  contusion  of  the  testicle,  in  which  the 
extravasation  reached  as  hi^h  as  the  diaphragm,  is 
related  by  Petit '.  The  tunicA  albuginca  is  so  dense 
pnd  strong,  that  it  is  rarely  ruptured,  and  it  protects 
in  a  great  degree  the  glandular  structure  from  the 
effects  of  this  injury. 
The  consequences  of  a  contusion  of  the  testicle  are 
soon  felt,  and  arc  oficn  severe ;  the  immediate 
effects  of  the  injury  n^embliug  a  goo*!  deal  the 
symptoms  producetl  by  an  injury  of  the  viscera  of 
the  abdomen,  owing  to  the  connexion  of  its  nerves 
with  those  of  the  organs  in  the  abdominal  cavity'. 
The  patient  instantly  experiences  acute  pain,  which 
extends  up  to  the  loins,  and  forces  him  to  bend  hia 
bwly  forwards  for  relief;  and  he  is  seized  with  a 
sickening  sensation,  often  accompanied  with  syncope, 

*  Tnit4!  dos  Mal«diei  Chirui^calcst  L  ii.  p.  479. 

'  An  ititefnliii)^  cnxc  *howJng  Uie  >jrin]Mlhy  of  t1)i>  ritnl  nrgkim  with 
the  Ifiticlf*  if  rrcordcd  by  Dr.  Schlcnicr.  A  hcotthy  mon  cngng^il  in  ■ 
fray  in  U)«  dvk  wa>  auddeiily  lieonl  to  nhrink  out:  li«  fell  in  conruliiioiiii^ 
aod  died  iii  fn-v  niinutva.  On  exnmiiiutioii  the  vnlj  injury  fuuiid  vu 
\he  niptUK  of  bath  th«  Bpermklic  nrt^rin  and  reins  ai  the  inleroni  nn^ 
produced  bjr  the  Kiotura  uid  iirsticlcii  liKving  l>Mn  Miz«d  uid  pullnl 
dovD  by  on«  of  thoae  vitli  vlioni  lb«  man  wai  figliting.  Quoted  by 
Piget  in  Bril.  and  For.  M«d.  R«v.,  Jaii.  l&H,  trotn  CMpfr'i  Wooben- 
tohriP,  Oct  22,  1842. 
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vomitinrr,  and  cold  porspirations.  But  these  sym}*- 
toms  are  transient;  and  in  many  instances,  after 
recovery  from  the  first  cifects  of  the  injury,  no  further 
ill  ciinsequences  are  experienced ;  the  cifi'used  blood  is 
removed,  and  the  testicle,  after  remaining  tender  for 
a  few  day»f  is  gradually  restored  to  its  former  healthy 
te.  The  only  treatment  required  in  these  slight 
Bsosis  rest,  support  to  the  orj^an  with  a  handkerchief 
or  tiuspensor)'  bandage,  and  the  application  of  a  cuol- 
iog  lotion.  lu  other  instances,  the  contusion  is 
followed  by  seixre  inflammation,  which  seriously 
injures,  and  sometimes  comple,t<!ly  deatntys,  the  organ. 
Frequently  the  injiuy  lays  the  foundation  of  chronic 
disease,  which  is  slowly  developed  (shortly  after  the 
accident.  So  complete  are  the  disorganizing^  effects 
of  a  severe  contusion  on  the  gland,  that  squeezing 
the  testicle  was  one  of  the  modes  adopted  formerly  in 
the  Oriental  courts  for  emasculating  the  attendants 
of  the  harem';  and  I  am  informed  that  a  similar 
plan  of  castrating  bucks  is  sometimes  resorted  to  by 
park-keepers  in  this  coontr}',  and  that,  in  the  agri- 
cultural districts,  calves  and  lambs  are  occasionally 
treated  in  the  same  way.  Dupuytren  states,  too, 
that  Id  Normandy  horses  arc  deprived  of  their  tes- 
ticles by  compression  '.  This,  however,  is  not  a  very 
sure  way  of  emasculating,  as  some  of  the  tulmli  are 
liable  to  escape  injur}',  and  the  effects  of  the  subse- 
quent inflammation. 

Punctured  a/id  incised  wounds  of  tl;e  testicle  are 
not  in  general  followed  by  severe  results.  The  organ 
has  often  been  injured  accidentally  in  operations  with 
a  trocar  or  lancet,  and   the  wound   has  afterwards 

*  A  [Miwon  rendered  «n  cuniuih  in  thU  may  itrs  termed  OkmAuK. 

*  l.e(on«  Oralra,  l.  i. 
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readily  heolutl.  Dupuylren  rclutcs  that  in  tapping 
a  hydrocele  in  which  the  testicle  was  in  front,  after 
pi«rt;ing  the  gland,  Iip  injected  the  sac  three  times. 
The  intlaiiiiuation  which  sujiervencd  was  moderate, 
and  the  patient  did  well.  These  injuries  must  be 
treated  according  to  the  particular  circumstances 
of  the  cases,  and  if  intlainmatiun  arise,  it  should  be 
treated  actively ;  but  the  fact  that  they  commonly  do 
well  should  bo  remembered  by  the  surgeon,  that  ho 
may  not  too  hastily  despair  of  saving  the  gland  in 
incised  wounds  even  of  a  severe  character.  In  these 
wounds  the  tubuli  seminiferi  sometimes  project 
through  the  opening  iu  the  tunica  albu^Ineji,  appear- 
ing between  the  lips  of  the  outer  wound  like  a  slough 
or  broTvnish  fiocculi.  The  surgeon  should  bear  this  in 
mind,  for  if  he  attempted  to  remove  the  projecting 
tubuli  inste-atl  of  repressing  them  within  the  siTotum, 
ho  would  inevitably  draw  out  more  of  the  tubes  and 
destroy  part  of  the  gland. 


SBCnON   II. 

IKLT-CMItCATIOX. 

Persons  ignorant  of  surgery  have  been  known,  like 
the  pious  Origen ',  to  p«!rform  double  castration  on 
themselves,  and  have  evinced  considerable  determina- 
tion and  indifference  to  pain  in  accomplishing  their 
purpose.  It  is  natural  to  suppose  that  no  one  would 
attempt  such  an  act,  by  which  the  perpetrator  de- 
prives himself  of  a  faculty  whose  possession  is  uni- 
versally so  highly  prized,  and  whose  loss  so  degrades 

*  It  u  eli'Mi  fnm  the  ufing  of  Cbriit  (St.  Mxtllww  x'lx.  12}  (hot  »e\f. 
autratioo  wa*  praciUeil,  from  n  rvlipoui  iiti]>ul«e,  at  a  fttill  cuilier  i>i;titKl 
than  ihr  tijnr  uf  ih«  uicicnl  Patlicv,  Origen. 


the  condition  n(  man,  except  during  a  fit  of  tcraptirar)' 
insanity.  Yet  I  am  strongly  ini.'linwl  to  believe  that 
sclf-oastration  is  seldom  undortiken  without  some 
strong  motive  intimately  connected  with  the  sexual 
functions,  ariiiing  from  a  pervert«d  use  or  guilty  in- 
dulgence of  them,  and  that  some  such  cause  may  gcne> 
rally  be  ascertiiincd  by  a  little  cautious  inquirj'.  In 
some  imitauecs  the  attempt  has  been  made  by  persons 
who  have  been  unable  to  cure  themselves  of  the  odious 
vice  of  masturbation :  such,  I  suspect^  was  the  motive 
that  Icil  to  the  iu*t  in  the  two  following  cases  whi(rh 
have  come  under  my  notice;  in  both,  double  castration 
was  cffoctually  completed. — A  lad,  agcxl  sixteen,  was 
brought  tn  the  London  Hospital  in  June,  1832,  ex- 
hausted and  faint  witli  bleeding  going  on  from  two 
wounds  in  the  front  of  the  scrotum;  they  were  each 
about  an  inch  in  length,  and  situated  at  the  sides  of 
the  raph^.  Upon  examination  it  was  found  that  the 
scrotum  did  not  contain  the  testicles.  The  boy  sub- 
sequently gave  the  following  account  of  his  case.  IJc 
statefl  that  for  about  a  week  he  had  suflrred  fn>m  low 
spirits.  Early  in  the  nioniing  he  suddenly  resolved 
to  do  himself  some  injury:  his  first  determination  was 
to  cut  his  throat,  but  he  afterwards  resolved  to  |)cr- 
form  tlie  following  act  of  mutilation.  Having  left  his 
home  in  the  Wliitechapel-road  for  some  fields  iu  the 
noighbourhoodf  he  first  passed  a  piece  of  string  tightly 
around  the  root  of  the  scrotum;  he  then  made  an  in- 
cision to  the  extent  of  an  inch  on  one  side  with  a 
common  penknife,  and  having  squeezed  the  testicle 
through  it,  divided  the  cord  and  rcmovetl  the  gland ; 
he  then  proceeded  to  excise  the  other  testicle  in  the 
same  way.  The  loss  of  blood  was  considerable,  and 
he  endeavoured  to  restrain  it  by  ilrawing  the  ligature 
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tighter.  He  eaid  ho  was  not  conscious  of  any  pain  in 
tho  operation;  and  though  he  could  not  assign  any 
son  for  selecting  this  mode  of  mutilaiionf  he  od* 
mitteil  tliat  he  had  read  in  an  encytrlopaidia  an  account 
of  castration.  The  testicles  were  found  in  the  field 
where  the  act  was  committed.  The  cord  was  divided 
close  to  the  gland  on  one  side,  and  at  about  an  inch 
from  it  on  the  other.  Ligatures  were  placed  upon 
tho  spermatic  arteries,  and  in  three  weeks  the  wounds 
had  completely  healed.  No  symptoms  of  insanity  were 
evinced  whilst  tho  boy  remained  in  the  hospital :  he 
enjoyed  good  health  and  spirits,  and  he  talked  and 
joked  concerning  his  situation,  without  appearing  at 
all  to  feci  his  loss. — A  man,  aged  twenty-two,  was 
brought  to  the  Ivondon  Hospital  in  January,  1836, 
ha\'ing  cut  out  both  his  testicles.  He  had  removed  a 
small  piece  of  the  integuments,  and  squeezed  the  tes- 
ticles out  through  the  opening,  and  excised  them, 
having  previously  tied  a  piece  of  string  tightly  round 
the  spermatic  cords  to  restrain  the  hiiemorrhagc. 
These  had  retracte<l  into  the  inguinal  canals;  and 
Mr.  Adams,  who  was  called  to  the  case,  was  compeUod 
to  introduce  his  fingers  at  the  wound  and  draw  down 
the  cords,  in  order  to  wjcure  the  vessels  separately. 
The  man  admitted  that  he  had  been  in  tho  habit  of 
jnslantlr  practisiug  masturbation,  and  it  was  to  rid 
limseif  of  the  perpetual  desire  to  commit  what  he  re- 
garded as  a  gi*eat  sin  that  he  deleruiiiietl  to  remove 
the  testicles.  The  wound  healed  n-ithout  any  un- 
favourahle  symptom. 

I  am  indebted  to  Mr.  Charles  Hawkins  for  the  fol- 
lowing particulars  of  a  case  which  occurre<l  at  St. 
George's  Ilospitul. — A  man,  about  sixty  years  of  age, 
much  reduced  in  t-ircumst uncus,  and  an  inmate  of  a 
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workhouse  in  the  neighbourhood  of  London,  whore  he 
wag  employed  as  a  schoolmaster,  was  about  to  be  dis- 
missed  for  having:  had  connexion  with  an  idiot  girl  in 
the  same  house,  when  (as  he  said),  to  rid  himself  of 
the  offending  membci-s  which  had  been  his  ruin,  he 
entirely  removed  with  a  razor  both  tcsticJcs  and  a 
considerable  |>art  of  the  scrotum.  A  medical  man, 
who  was  called  to  him  immediately  after  the  ablation, 
secured  the  spcmiatic  arteries,  and  then  sent  him  to 
thu  hospitid  with  his  testicles  in  a  paper  piircel.  Mr. 
Hawkins  secured  a  small  vessel  whicli  was  still  bleed- 
ing, and  closed  the  wound  in  the  scrotum  with  sutures. 
The  part  healed  without  a  single  bad  symptom,  and 
the  |>atient  left  the  hospital  quite  wetl  in  about  five 
weeks,  since  which  he  had  not  been  heard  of. 

Mr.  Liston  relates  that  a  boy  in  Kdinburgh,  wish- 
ing, as  he  saiil,  tu  lead  a  "holy  life,"  applied  to  be 
castrated.  Mr.  Liston  recommended  him  to  wait  some 
time  bt'forc  he  had  the  operation  performed,  obscrring 
that  as  he  was  still  growTug  the  testicles  might  be  re- 
produced. jtVfter  another  interview,  in  which  castra- 
tion was  again  put  off  on  the  plea  of  his  age,  hccalle*! 
one  evening  at  Mr.  Liston's  house,  having  attempted 
tlie  operation  with  a  penknife.  One  of  the  testicles 
was  completely  exposed,  and  merely  hanging  by  the 
cord;  the  boy  said,  "be  did  not  like  to  cut  the 
string."  The  wound  was  dressed,  and  the  Iwy  handed 
over  to  the  priest  to  be  admonished,  but  he  did  not 
apply  again '. 

Mr.  Keid,  surgeon,  Afarkineh,  states  that  he  was 
called  to  a  lad,  a  shiM^makcr,  aged  seventeen,  who  hail 
attempted  sclf-castratiou  with  a  sharp-point*Ml  knife. 
The  right  testicle   was  found   hanging  from  a  clean 

*  Uiicet,  vvl.).  l8U8fi,|>.3S. 
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wound  in  the  sfrotum  about  IJ  inch  m  length.  The 
tunica  vagiualis  wa:^  uut  to  the  extent  of  half  an  ioch, 
and  the  posterior  part  of  the  testicle  was  slifrhtly 
lacerated.  The  testicle  was  returned  into  the  scrotum, 
and  the  wound  dressed ;  the  part  was  conipl(*t(!ly 
healed  in  about  three  weeks.  Ue  said  that  bis  reason 
for  committing  the  deed  was,  that  for  some  time  past 
he  had  had  such  frequent  and  copious  seminal  emis- 
sions, that  his  master  had  quarrelled  with  him  about 
soiling  his  sheets;  so  to  do  away  with  this  cause  of 
disagreement  he  had  committed  the  rash  act.  The 
great  bleeding  had  prevented  him  from  completing 
the  operation  '. 

Dupuytren  mentions  the  c&ee  of  an  old  man 
married  to  a  young  and  trifling  woman,  of  whose 
conduct  he  thought  he  had  good  reason  to  complain, 
who  resolved  to  destroy  himself,  and  completely  ex- 
tirpated lH)th  his  testicles.  The  cure  was  prompt,  but 
the  monomaniac  shortly  afterwards  drowned  himself. 

It  thus  appears  that  these  cases  of  self-mutilation 
usually  do  well,  and  that  the  state  of  mind  under 
which  the  injurj-  is  inflicted  does  not  operate  preju- 
dicially to  the  patient's  recovery. 


CHAPTER  IV. 

HVDKOCELE. 

The  term  /jt/drocele  is  applied  to  a  chronic  swelling 
produced  by  a  colleciiou  of  fluid  in  connexion  witli 
the  testicle  or  spermatic  cord. 

'  Edinb.  Medical  and  Surgirul  Juurnal,  Jolf,  1837,  p.  9k 
*  Lr^oii*  Oralo,  t.  ii. 


::&. 


Vaginal  H.  combinccl 
withlnguind  Hernia. 

Encyilcd  H.  of  t1i» 
Cvtd  coitibiiiH  wicli 
Inguinal  HtrniA. 


■mrLB    VAOIKAL   MVOHOCKLK   Of   IBB   TSSTtCLK. 

The  sac  of  the  tunica  vii^riiialiSf  like  other  serouu 
cavities,  is  liable  to  dropsical  efliisiot).  But  before 
treating  of  this  affection  I  must  make  a  few  olwerva- 
tions  on  uiflaiumatlon  of  the  tunica  vaginalis,  or^  as 
it  is  sometimes  termed,  tjcute  htfdrocele. 

The  inflammatory'  changes  of  the  tunica  vaginalis 
resemble  those  of  the  other  serous  membranes.  In- 
vesting, however,  an  organ  not  essential  to  life,  this 
membrane  when  acutely  inflamed  very  rarely  comes 
under  tlie  notice  of  the   path<>Ii>gifit.     In  a  t08tiele 
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which  I  examined  shortly  after  an  attack  of  acute 
inflammation,  I  found  fibrinous  exudation  on  both 
surfaces  of  the  tunica  va^nalis  presenting  a  honey- 
comb or  lace-like  ap])eiLrauceT  similar  to  that  often  met 
with  in  the  pericardium.  On  examining  a  testicle 
aflfcctcd  with  acute  consecutive  orchitis  supervening' 
upon  chronic,  the  opposed  surfaces  of  the  tunica  vagi- 
nalis were  connected  throughout  by  loose  fibrinous  ad- 
hesions of  a  light  reddish  colour,  and  intittratcd  with 
eerum  of  a  &int  red  hue :  small  quantities  of  the  serum 
were  isolated  in  different  parts  in  imperfectly  formed 
cjsts.  The  tunica  vaginalis  was  thickly  covered  with 
Fia.  4.  blood-vessels,  and  in  two  or  three 

places  minute  branches  could  be 
traced  penetrating  the  false  mem- 
branes. In  inflammation  of  the 
tunica  vaginalis  the  epididymis  is 
generally  more  or  less  swollen.  In 
the  Museum  of  the  College  of  Sur- 
geons, there  is  a  beautifiilly  in- 
jected preparation  of  hydrocele, 
showing  the  effects  of  inflammation 
after  the  application  of  the  caustic;. 
It  is  represented  In  the  annexed 
wood-cut,  which  exhibits  the  sac 
with  part  of  it  cut  a\vay  Ut  show 
the  swollen  state  of  tbc  cpidid\7uis, 
and  the  aperture  maile  by  tho 
y^^^^al  caustic  (1);  the  tunica  vaginalis 
'  [^/''^l  is  coated  with  flocculi  of  lymph. 
The  sac  of  an  inguinal  hernia  is 
seen  above  the  hydrocele.  Thu 
sound  state  of  tho  body  of  the  tes- 
ticle, though  surrounded  by  an  inflnmed  serous  tunic, 
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whilst  theepididymia  ptirUikesin  tliediscaso,  has  beeu 
Eiccounteil  for  by  Gendrin  '.  He  sayst  when  the  sub- 
serous nellulur  tissue,  which  always  participatea  in  the 
inflammation  of  a  serous  membrane.  penetrat4j8  into 
the  interior  of  an  orj^an,  it  becomes  a  ready  means  of 
communicating  the  inflammatory  action;  but  when 
the  contiguous  organ  or  subjacent  part  is  of  a  diflerent 
structure  from  that  of  thecellukr  tissue,  the  extension 
of  inflammation  inwards  is  checked.  Thus,  in  the 
case  of  the  inflamed  tunica  va^nalis,  the  cellular 
tissue  readily  transmitted  the  morbid  action  to  the 
epididymis^  but  the  tunica  albuginca  arrested  its 
progress  to  the  body  of  the  tesiiele;  and  this  explains 
the  fact  that  after  inflammation  of  the  tunica  vagi- 
nalis, excited  by  injection,  the  body  of  the  gland  is 
rarelv  found  to  suffer.  On  the  other  hand,  the 
epididymis  is  seldom  attacked  with  inflammation 
without  the  disease  being  quickly  propagated  to  the 
tunica  \'nginalis'. 

The  fibrin  exuded  in  inflammation  very  often  forms 

)  JuuiubI  Giaimi  do  Mi^ccinp,  &c.,  t.  Utii.  p.  25  j  quoMd  from 
(jendrin,  Histoire  Analcmlquc  des  InStmniationi,  t,  1.  p.  H3. 

*  An  able  vriler  in  a  review  or  the  fint  edition  of  thii  worlc,  in  tht 
British  and  Foreign  Medical  Review  (rot  xTii.)>  i^t  commenting  on  thes« 
vi«ws  of  Gciiclnn  to  vliich  1  Kavo  giwo  my  uvnt,  calU  atUntton  to  tlia 
rtmarlci  of  Sir  A.  Cooper,  who  lajri,  "In  general  I  obscrva  that  when 
liiero  ar«  mark*  of  inflammnlion  upon  the  tunic*  of  the  tc«ti»— tuch  a*i  for 
mimple,  adlieiion^Uir  lulutwicc  of  tlie  gland  itftvlf  ii  ctinoged,  the  vcpta 
•r«  inucli  ni0T«  ap)>iu'«ut  than  natural,  th^  MUtiaiferouB  tube*  appear  tu 
be  1f««  in  number,  are  unqueslionnbly  much  redoced  in  use,  and  many 
become  eurdi  tnit«ad  of  lubet."  (Cooperon  Diacwea  of  die  Tntia,  p.  33.) 
My  obacrration*  arc  quite  at  TarUnes  with  thii  tutemrnt.  (  hav£  ao 
conatantly  found  mark*  of  inSannuition  in  the  tunica  vaginalii  roexiiting 
frilh  a  perfectly  mund  condition  of  the  body  of  the  gland,  that  in  opposi- 
tion to  tlie  higli  authority  of  Sir  A.  Cooper,  I  mutt  regard  the  pr«*mc«  of 
morbid  change*  In  the  leitiele  in  lucli  cB»e«,  as  the  fxccpljon  mthiir  than 
tJie  rule.  Tbey  occur  when  ihc  tunica  vnginalis  hit*  |iar1ici|Hiled  in 
InUBnunatory  diwaiv  coiumvnclng  in  the  cubiiancv  of  the  tcvticle. 
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adhesions  between  the  opposed  mtous  surfaces,  and 
these,  after  a  time,  beeomc  firm  and  dense,  and  in  uld 
catH^s  are  liable  to  be  converted  into  a  dense  and  firm 
fibrous  tissue.  The  chief  inconvenience  of  these  ad- 
hesions arises  from  the  testicle  being  more  cxposeil  to 
injury,  in  consequence  of  its  not  being  able  to  glide 
away  from  pressure  so  readily  as  before.  If  inflam- 
mation of  the  tunica  vaginalis  be  very  violent,  it  may 
go  on  to  the  formation  of  pus.  Sup])uration,  however, 
is  a  rare  occurrence,  unless  artificially  excited  for  the 
cure  of  hydrocele. 

Inflammation  of  the  tunica  va^nalis  is  not  only  the 
most  frequent  disease  of  the  testicle,  but  it  is  also  one 
of  the  most  common  affections  to  which  the  body  is 
liable.  In  some  of  ihc  disorders  of  the  gland,  especi- 
ally orchitis,  this  membrane  usually  becomes  inflamed, 
and  adhesions  between  its  opposed  surfaces  are  scarcely 
less  common  than  those  of  the  pleura.  In  examining 
the  testicles  of  twenty-four  adults,  1  found  fibrinous 
adhesions  of  greater  or  loss  extent  in  one  or  both 
glands  in  nine  instances.  In  the  testicles  of  fifty-nine 
old  men,  Dr.  Duplay  found  adhesions  seventeen  times, 
seven  on  the  right  side,  six  on  the  left,  and  in  four 
instances  on  Iwth  sides '.  The  symptoms  produced 
by  active  inflammation  of  the  tunica  vaginalis,  and  the 
treatment  proper  for  its  removal,  are  sufficiently  compre- 
hended in  the  observations  on  acute  secondary  orchitis, 
of  which  diseiLse  it  is  a  very  frwiuent  complication. 

Common  vaginal  hydrocele  is  essentially  a  clux)nic 
aflbction.  The  fluid  eflused  is  usually  transparent, 
and  of  an  amber,  pale  yellow,  citron,  or  straw  colour, 
and  resembles  the  serum  of  the  blood,  but  is  occasiun- 


>  .\kIuvcii  UincnleK  ic  Medcciuc.  AmDi,  ISfrS. 


ally  thick  tind  dark  coloured  from  the  admixture  of 
blood.  According  to  r>r.  Marcct's  analysis*,  1000 
prnins  of  this  fluid,  of  the  specific  gravity  1024*3, 
containcil  80  ^ains  of  solid  matter,  of  which  71 '5 
consisted  of  uiilmal,  and  8'5  of  saline  inirredients: 
hence  it  appears  thai  this  fluid  only  difTors  from  the 
serum  of  the  blood  in  possessing  rather  less  animal 
matter.  In  an  anidysis  of  the  fluid  of  hydrocele  made 
by  Dr.  Bostock^  lOO-OO  parts  of  the  si)ecitic  gravity 
1 024  were  found  to  contain 

Water 91-25 

Albumen 6'85 

Uncoiigulable  matter       .     ,     .  I'l 

Salts -8 


10000 


A  quantity  of  flaky  matter  or  flocculent  albumen  is 
sometimes  found  floating  in  the  fluid ;  and  it  fre- 
qnently  contains,  especially  in  old  people,  cholestcrinc 
in  the  form  of  a  multitude  of  minute  shining  particles. 
The  quantity  of  cholesterine  contained  in  ninetetm 
ounces  of  dark  fluid  full  of  these  shining  particles, 
which  I  removed  from  an  old  hydrocele,  amounted  to 
nine  grains.  In  the  oxaminatiou  of  a  testicle  from  a 
man  of  colour  who  died  at  an  advanced  age,  1  found 
the  tunica  vaginalis  and  its  investing  tissues  very  thick 
and  firm,  and  the  seat  of  cartilaginous  and  osseous 
deposits;  it  contained  about  three  drachms  of  a  thick 
bn>wnish  substauce,  which  was  almost  entirely  com- 
posed of  cholesterine.  This  was,  no  doubt,  a  very  old 
case  of  hydrocele,  in  which,  the  more  fluid  parts  having 


*  Medico-Cliirurg.  Tnu*.  vol.  il.  p.  373. 


*  Ibid.  vdL  Iv.  y.  73. 
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been  absorbed,  tho  cbolesterine  was  left  behind  within 
the  indurated  aac. 

The  quantit}'  of  scrum  which  arciimuhiteB  varios 
considerably-  In  this  country  it  seldom  exceeds  twenty 
ounces,  though  it  has  hecn  known  to  amount  to  several 
pints.  The  largest  quantity  which  I  have  met  with 
is  fort}-eight  ounces.  Mr.  Cline  is  said  to  have  re- 
moved from  Gibbon  the  historian  as  much  as  six 
quarts'.  From  a  table  of  1(MM>  casv-s  of  hydrocele 
which  occurred  at  the  native  hospital  of  Calcutta, 
constructed  by  Dr.  Dujat,  it  appears  that  the  quantity 
of  scrum  evacuated,  varied  from  less  than  ten  to  up- 
wards of  one  hundred  ounces.  Of  370  cases  of  double 
hydrocele,  the  fluid  was  more  abundant  on  the  right 
aide  in  109,  and  on  the  left  side  in  V2S.  Of  the  G30 
cases  of  single  hydrocele,  in  rather  more  than  a  third 
of  the  number  tho  ciuanfity  uf  fluid  was  under  ten 
ounces;  in  two-sevenths  it  was  from  ten  to  nineteen 
ounces;  in  nearly  a  third  from  twenty  to  forty -nine; 
and  in  eighteen  cases  the  quantity  of  serum  was  from 
50  to  120  ounces'. 

In  simple  hydrocele  tho  testicle  is  foimd  at  the 
"^  posterior  part,  and  rather  below  the  centre,  of  the  sac. 
Its  situation,  however,  is  subject  to  variations.  Before 
the  oct^urrence  of  bydnieele,  the  tunica  vntpnalis  may 
have  been  inflamed  and  contracted  alhesious,  so  that 
the  testicle  may  be  connected  to  the  membrane  in 
&y)Qt;  in  which  case,  the  serum  accumulates  on  each 
side  of  or  above  and  below  the  organ.  The  position 
of  the  testicle  in  front  may  also  be  owinij  to  an  ori- 
ginal  inversion  of  the  organ,  in  which  the  free  surfaco 
presenting  backwards,  the  fluid  collects  in  that  direc- 

■  Sir  A.  Coopet's  I.««lure«,  hf  Tymi,  toI.  ii.  p.  02. 
'  GuieU«  Medicate  dc  Pitrii,  1S38,  p.  M2. 


^ 


tion  and  pressoa  the  testiolo  to  the  front  of  tho  sac. 
Tt  is  stated  that  adhesions  occur,  producing  a  saccu- 
lated arrangumcnt,  and  forming  what  is  termed  a 
vtiiWdocuhir  /ij/drocele ;  and  tliat  occasionally  the 
cysts  thus  formed  have  no  communication  with  each 
other.  In  two  instances  I  have  seen  a  mcm1>ranau3 
partition  in  the  sac  of  a  hydrocele,  scparatinfj  it  into 
two  distinct  caritics,  formed  by  a  layer  of  false  mem- 
brane; but  such  a  8e])aratlon  is  extremely  rare,  iind 
I  believe  that  what  is  called  the  multUocular  hydrocele, 
is,  in  general,  either  a  form  of  the  encysted,  or  a  com- 
plication of  the  va^nal  and  encysted.  There  is  one 
kind  of  sac  or  pouch  often  met  with  in  hydroceles, 
which  is  not  commonly  described.  It  is  situated  on 
the  inner  side  of  the  testicle,  but  the  opening  into  it 
is  always  found  on  the  outer  side,  Fto-  s. 

betwet^n  the  Iwdy  of  the  gland  imd 
the  middle  of  the  epididymis. 
This  sac,  which  varies  very  much 
in  size,  is  formed  by  tho  distension 
of  the  cul-de-sac  which  I  have 
described  as  existing  naturally  at 
this  part.  Two  examples  of  this 
kind  of  pouch  are  contained  in 
the  lluntcrian  ifuscum.  CMe  of 
them  is  represented  in  tho  ac- 
compaiiyiu<^  fi<;ure.  In  a  case  of 
congenital  hernia,  the  sac  of  which 
contained  a  good  deal  of  false  mem- 
brane, I  once  found  the  opening 
between  tho  body  of  the  gland  and  i.  Ap<.«i.re  of  the  pouch 
cpididj-mis,  leading  to  a  cul-de-sac  ^'"-*«'  <h«  body  of  the 
which  extended  as  far  as  an  inch  rpididjrmis. 
and  a  quarter  up  the  cord.     In  large  hydroceles,  the 
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Gpiclidjmis  is  usually  flattened,  elongated,  and  dis- 
placed; and  instead  of  a  pouch  being  formed,  the 
central  part  of  the  epididymis  is  drawn  to  some  dis- 
tance irom  the  l>ody  of  iho  testicle. 
<yj  In  old  hydroceles  the  sac  is  often  a  ^ood  deal  thick- 
ened, thi!  tissues  enveloping  it  being  condensed  and 
converted  into  layers  of  dense  fascia,  such  as  are  com- 
monly observed  investing  only  hernial  sacs.  The  6brcs, 
al&o,  of  the  cremaster  muscle,  become  remarkably  de- 
veloped. This,  however,  is  not  constantly  the  case ;  for 
in  some  instances  of  hydrocele  of  large  size  I  have  found 
this  muscle  atrophied.  The  sac  sometimes  ac(|uirea 
the  induration  of  cartilage,  and  after  many  years  bo- 
comes  apparently  ossi6ed.  The  thickening  and  indura- 
tion are  chiefly  due  to  the  exudation  of  flbrin  on  the 
parietal  portion  of  the  tunica  vaginalis,  and  its  conver- 
sion into  a  false  membrane  of  dense  fibrous  tissue 
Ftu.  e-  or  fibro-cartilage,  which,  in  old 

cases,  contains  calcareous  concre- 
tions. These  changes  have  been 
minutely  described  by  M.  Gos- 
selin,  who  notices  that  the  false 
membrane  stops  generally  at  the 
epididymis,  and  is  not  continued 
over  the  testicle '.  In  several 
instances,  however.  I  have  Irat'oil 
it  passing  over  the  body  of  the 
gland,  though  in  a  thinner  layer 
than  the  lining  of  tbc  sac.  In 
the  lluntcrian  Museum  there  is 
a  preparation,  showing  n  long 
narrow  band  of  adhesion  jiassing 
from  the  anterior  part  of  the  testicle  across  the  dilated 

*  Archive*  Ci^n^ntles  dc  M6d(vinp,  4e  ahir,  I.  xnii. 
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sac  of  the  tunica  viiginalis  to  the  membrane  in  front, 
which  is  sujipused  to  havo  resulted  from  a  wound  of 
the  testicle  in  the  operation  of  tapping.  In  all  large 
hyilroi'clcs  the  spermatic  vessels  are  8cparat4Mi  and 
displaced.  The  ;r]audular  structure  of  the  testicle  is 
sound,  and  the  organ  capable  of  exercising  its  func- 
tions. The  disease  is  strictly  confined  to  the  investing 
serous  tunic.  The  testicle  is,  however,  frci|uently 
somewhat  altcriNl  in  shape,  being  flattened  by  the 
pressure  of  the  confined  fluid;  and  in  some  iuslances 
has  been  found  partially  atrophied. 

Hydrocele  is  a  very  common  diseaar.  in  persons  of 
all  ranks  in  life,  and  in  most  climates,  but  more  par- 
ticularly in  warm  countries.  Many  writers  have 
noticed  ita  frequency  both  in  the  East  and  West 
fmlics. 

This  disease  occurs  at  all  periods  of  life ;  but  com- 
mences in  early  infancy,  and  at  middle  a^s^e,  more  fre- 
<iuently  than  at  any  other  period.  It  is  rather  a  com- 
mon affection  within  a  few  weeks  after  birth.  In 
sixty  cases  of  hydrocele,  M.  Velpeau,  of  I'ariB,  found, 
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In  a  table  of  1000  cases  of  hydrocele  treated  by 

iodine  injection  at  tlic  native  hospital  of  Calcutta,  it 

appears  that  none  of  the  patients  operated  on  were 

less  than  eighteen   years  of  a^^;  about  nnc  twenty- 

*  U  Prcui!  Mcilk4]7,  Mai,  lKi7. 
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fourth  were  not  more  than  twenty  years  old;  rathor 
more  than  a  sixteenth  wore  from  twenty-one  to  twcnly- 
fivo  years  of  age;  a  little  less  than  half  from  twenty- 
eijcht  to  thirty-five;  a  little  more  tlian  a  quarter  from 
thirty-six  to  forty-five;  and  an  eighteenth  were  up- 
wards of  forty-six  years  ". 

Hydrocele  is  generally  single,  but  sometimes  occurs 
on  both  sides.  It  is  commonly  said  to  form  more 
frequently  on  the  left  side  than  on  the  right.  For  a 
few  years  1  registered  the  new  cases  of  hydrocele 
coming  under  my  notice  in  public  and  private  prtuitice. 
Of  one  hundred  and  fifttieu  cases  of  simple  hydrocele, 
one  hmidred  and  nine  were  single,  and  six  double. 
Of  the  former,  sixty-five  occurred  on  the  right  side, 
and  forty-four  on  the  left.  This  result,  which  gives  a 
decided  predominance  to  the  right  side,  docs  not  agree 
with  the  observations  of  Velpeau,  Orordy,  and  Dujat, 
who  found  the  disease  to  he  ntore  frtH{uent  im  the  left 
side.  Hydrocele  in  young  infants  is  usually  single, 
and,  in  my  experience,  mom  common  on  the  right 
side.  1  have  seen,  also,  a  few  cases  of  double  hydro- 
cele at  this  early  period. 


'*  T«ble  of  1000  Co»ea  of  Hydrocele  trended  by  Iodine  Injecliiitw  at  the 
Nativv  lloipital  of  Culcuttn,  from  Jan.  I,  1836,  tu  Jan.  S,  1838; 
cnnstnicted  (torn  th«  Regialtn  by  M,  Dujat. 
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Dropsy  of  tho  tunica  vaginalis  is  usually  nigardod 
as  purely  a  local  affection,  resulting  Irom  a  disturbance 
of  the  nicely-adjusted  balance  between  the  functions  of 
secretion  and  absorption.  The  same  general  causes 
wliich  tend  to  produce  cflusiun  in  the  other  suroui!  mem- 
branes^ we  may  conclude  likewise  operate  in  occasion- 
ing hyfh'ocele.  All  circumstanocs  which  determine 
blood  to  the  organ  in  excess,  or  impede  ite  retui'n  to 
the  heart,  or  which  act  in  any  way  in  disturbing  the 
circulation  through  the  gland,  must  be  regarded  as 
remote  causes  of  the  disease ;  and,  considering  the  ex- 
posed and  depending  situation  of  tho  testicle,  tho 
liability  of  its  vessels  to  obstruction,  and  the  irregular 
nature  of  its  functions,  there  can  be  no  difficulty  in 
accounting  for  the  frequency  of  this  affection. 

Hydrocele  is  occasionally  developed  after  a  violent 
strain  or  great  fatigue,  or  after  a  slight  blow  on  the 
gland  which  was  considered  at  the  time  to  be  too 
trivial  Uy  require  attention.  In  many  of  these  cases 
the  effusion  appears  to  originate  in  a  low  degree  of 
inflammation  uf  the  twiica  vaginalis.  I  have  already 
stated  that  marks  of  previous  Lnflammation  are  oc- 
casionally observed  in  the  sacs  of  hydroceles.  On 
examining  the  body  of  a  man,  aged  forty-nine,  who 
died  of  apoplexy,  I  found  about  two  ounces  of  serum 
iu  the  vaginal  sac  of  both  testicles,  and  aUo  several 
old  adhesions,  and  some  spots  of  induration  and  thick- 
ening v)f  the  teisticular  portion  of  the  membrane.  I 
have  observed  similar  appearances  in  other  cases  of 
incipient  hydrocele,  as  well  as  imperfect  multilocular 
canties  and  septa,  and  induration,  and  enlargement  of 
the  epididymis,  clearly  evincing  that  the  part  had 
been  the  seat  of  iuBammation.  In  some  few  instances 
I  have  met  with  hvdrocele  under  circumsianres  which 
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have  led  me  to  suspect  that  tlio  disoasc  was  (^nnectcd 
with,  or  sympathetic  of^  a  elinmic  aflfecitioii  of  tlio 
urethra,  as  stricture  and  morbid  irritation  in  the 
c-anaJ.  ITydrocclc  occasionally  results  iVnm  tlie  irrita- 
tion produced  by  loose  accidental  bodies  iu  the  tunica 
Tagioalis,  which  are  more  frequently  present  than  is 
generally  supposed.  In  disturbed  states  of  the  circu- 
lation from  disease  of  the  heart,  the  tunica  vaLriimlis 
is  not  S4)  frequently  the  seat  of  dropsical  ufltisiun  as 
the  other  serous  membranes,  with  the  exception  of  the 
arachnoid;  but  this  is  partly  owing  to  the  pressure 
exerted  arcmnd  the  testicle  by  the  accumulation  of 
fluid  in  the  scrotum,  and  the  n^liof  to  the  spermatic 
vessels  afforded  by  the  ccdema.  In  cases,  however,  of 
general  anasarca,  I  have  very  frequently  found  alight 
effiwion  into  the  vaginal  aac  combined  with  uidema  of 
the  scrotum. 

Mlicn  the  fluid  collected  in  the  tunica  vaginalis  is 
attended  nith  eidargement  of  the  testicle,  the  swelling 
is  termed  a  hydro-sarcocele.  This  affection  is  gene- 
rally conse(]uent  on  chronic  orchitis,  but  it  is  oc- 
casioned  by  other  morbid  chanijes,  malignant  as  well 
as  innocent.  In  these  cases  the  disease  of  the  testicle 
is  the  original  complaint  and  source  of  the  irritation 
that  excites  an  undue  secretion  from  the  tunica  vagi- 
nalis. 

STpnpfonix,  —  Simple  hydrocele  forms  a  swelling 
which  is  elastic  and  of  an  oval  or  pyrifonn  shape, 
which  fluctuates,  and  has  a  smooth  and  even  surface, 
and  which,  commencing  at  the  lower  part  of  the 
scrotum,  increases  very  gradually  and  without  causing 
pain,  At  its  back  part  the  tumour  feels  firm  and 
solid,  and  strong  pressure  there  occasions  the  [lec^uliar 
sensation  experienced  from  compression  of  the  tesiiele. 
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The  swelling  is  moveable,  but  remains  constant  under 
prcssuro,  and  in  nil  pnfiitions  of  tho  Imdy;  and  unless 
of  lai^e  size,  the  Sftemiatic  c*ord  can  be  felt  above  it. 
When  examined  bv  transmitted  Ufjht.  the  tumour  is 
found  til  he  more  or  less  transparent,  except  at  the 
part  where  the  testicle  is  situated,  the  opacity  there 
indicating  the  exact  position  of  the  gland.  When  the 
hvdrocelc  is  of  considerable  size,  the  intejnimenta  arc 

.  'CI 

tense,  ami  the  veins  rami  f^ing  beneath  the  skin  appear 
prominent  and  enlarged.  The  peuis  \s  also  partly  or 
entirely  buried  in  the  swelling,  the  skin  which  usually 
invests  it  bein^  drawn  fonvard  into  the  scrotum, 
ffiving  to  the  orifice  of  the  prepuce  somewhat  the  form 
of  the  umbilicus.  The  hydrocele,  even  when  lar^,  is 
seldom  attended  with  j>ain;  though  its  bulk  and 
weight  produce  a  good  deal  of  inconvenience,  and,  if 
not  supported,  the  tumour  produces  a  dragging  effect 
on  the  s])erniaiic  cord,  which  nmsi-s  unciLsiness  iti  the 
loins.  Its  progress  varies  in  ditfercnt  individuals,  the 
hydrocele  in  some  instances  htnng  sevenal  montlis  in 
attaining  a  size  which  in  other  cases  it  reaches  in  as 
niany  weeks.  But  its  course  is,  in  general,  slow-  and 
twelve  and  even  eighteen  months  may  elapse  before  the 
swelling  approaches  the  alxlominal  ring.  Sometimes 
after  arriving  at  a  certain  magnitude  it  ceases  to  in- 
crease; whilst  in  other  cases  its  growth,  though  slow, 
is  uninterrupted.  It  rarely  happens  that  a  hydrocele 
attains  any  considerable  magnitude,  because  so  much 
inconvenience  is  occasioned  by  the  tumour  when  of  large 
size  that  the  patient  obtains  relief  at  an  early  periwi ; 
otiierwisc  it  might  increase  until  it  reached  as  low 
down  as  the  kncos,  as  has  really  happened  in  Inng- 
neglcctod  cases.    ^lursiuna  mentions  a  case'  in  which 
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tho  tumour  measured  as  much  as  twenty-seven  incheti 
in  lengtli,  and  seventeen  in  width,  which  is,  I  believe, 
the.  largest  hydrocele  on  record. 

The  symptoms  of  hydrocele  are  liable  to  several 
modifications.  It  sonictimos  liapj>cns.  especially  in 
children,  that  the  tunica  vaginalis  remains  liSter  birth 
unobliterated  for  some  distance  along  the  cord;  con- 
sequently, when  fluid  rollet^ts,  the  swelling  assumes  a 
pyramidal  and  elongated  form,  and  the  relative  situa- 
tion of  the  testicle  is  lower  than  in  ordinan-  cases. 
Under  these  circumstances,  there  is  often  a  well- 
marked  contraction  in  the  centre  of  the  hydrocele, 
giving  to  the  tumour  the  form  of  an  hour-glass.  The 
contraction  is  found  just  above  the  te-sticlo,  corre- 
sponding to  tho  p<nnt  where  tlie  obliteration  of  the 
prolongation  of  peritoneum  usually  takes  place.  A 
rBomewhat  similar  contraction  is  sometimes  produced 
by  bands  of  adhesions  between  the  surfaces  of  the 
tunica  vaginalis.  In  consequence  of  the  sac  and  its 
investing  tissues  yielding  unequally  to  the  pressure  of 
the  fluid,  the  surface  of  the  tumour,  instead  of  \vsmg 
smooth  and  even,  may  be  more  or  less  irregular  and 
unequal.  In  inversion  of  the  testicle  (vide  p.  49) 
the  relation  of  parts  is  reversed,  and  the  gland,  instead 
of  being  at  the  l>ack  of  the  sac,  is  seated  directly  in 
front.  When  the  sac  is  loose  and  not  fully  distended, 
the  testicle  may  be  readily  felt  wherever  situated. 
This  is  often  the  case  in  children.  Fluctuation  is 
sometimes  obscure,  and  in  other  instances  is  not  dis- 
tinguishable at  all,  owing  to  extreme  tension  or  great 
thickness  of  the  sac. 

Mr.  Pott  nnnnrks,  "  The  transparency  of  the  tumour 
is  the  most  fallible  aud  uiicertjiin  sign  belonging  to  it: 
it  is  a  circumi>tance  which  dtH->s  not  de{>end  upon  tho 
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quantity,  colour,  or  consistence  of  the  fluid  consti- 
tuting the  disease,  so  much  as  on  the  uncertain 
thickness  or  thinness  of  the  containing  bag,  and  of 
the  common  mcmhranes  of  the  ncrotum.  If  they  are 
thin,  tho  fluid  limpid,  and  the  accumulation  made  so 
quick  as  not  to  give  the  tunica  va^nalis  time  to 
thicken  much,  the  rars  of  light  may  sometimes  be 
seen  to  p»&s  through  the  tumour;  but  this  is  acci- 
dental, and  by  no  means  to  be  depended  upon.  Who- 
ever would  be  acquainted  with  this  tUsorder  must 
learn  to  distinguish  it  by  other,  and  those  more  certain, 
marks,  or  he  will  l»  apt  to  fall  into  very  di-tgracefui 
us  well  as  pernicious  bUmders  *."  The  value  of  trans- 
jiareiicy,  as  a  sign  of  hydrocele,  is  underratwl  in  these 
remarks.  In  ordinary  cases  the  surgeon  should  cor- 
tainly  be  able  to  detect  the  disease  without  its  assist- 
ance; and  this  is  the  more  necessary,  as  its  absence  is 
no  proof  that  the  tumour  is  not  a  hydrocele.  But  it 
would  be  absurd  to  reject  the  aid  of  a  sj-mptom  which, 
when  present,  constitutes  one  of  the  most  certain 
signs  of  the  disease,  because  of  its  inconstancy ;  and, 
in  the  present  day,  there  are  few  surgeons  even  of 
experience  who  do  not  avail  themselves,  in  cases  of 
doubt,  of  this  reaily  and  simple  mode  of  examination. 
But,  indei>endcntly  of  the  advantage  to  bo  derived 
from  transparency  as  a  means  of  diagnosis,  we  are 
enabled  by  thi-;  mode  of  examination  to  ascertain  the 
exact  position  of  the  testicle,  which  is  always  im- 
portant before  undertaking  any  operation.  In  cases 
of  encysted  hydrocele,  or  inversion  of  the  testicle,  tho 
unusual  situation  of  the  gland  may  thus  he  deterUNl, 
and  risk  of  injury   to  it  be  avoided.     The  mude  of 
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making  tliu  exanuiiation  is  to  darken  the  room,  and 
place  a  lighted  caudle  so  that  the  tumour,  when  thrust 
forwards  by  the  hand  grasping  it  bchiuH,  may  be 
interposed  between  tbe  eye  and  the  light,  whilst  tlie 
edge  of  the  other  hand  is  at  the  same  time  closely 
applied  to  the  front  of  the  hydrocele  in  order  to  inter- 
cept the  light  from  the  caudle.  The  testicle  is  then 
recognized  as  an  opaque  object,  and  its  situation 
exactly  ascertained.  In  cases  in  which  the  walls  of 
the  sac  ore  unusuallv  thick,  or  when  the  fluid  is  dark 
in  colour,  I  have  derived  assistance  from  using  a 
common  stethoscope.  One  end  being  placed  against 
the  tumour  oppositi;  the  light,  the  surgeon  on  looking 
thnmgh  the  bore  of  the  iustrumcut  can  observe  tho 
transparency  with  great  advantage.  The  growth  of  a 
hydrocele  is  occasionally  attended  with  a  good  deal  of 
local  uneasiness^  which  has  been  ascribed  to  pressure 
on  ft  nerve,  or  to  tbe  pnwencc  of  necidcntal  cartilages 
in  tlie  cyst.  I  have  generally  found,  when  pain  exists, 
that  the  dropsical  collection  has  either  originated  in, 
and  been  kept  up  by  some  disease  of  the  testicle,  or 
baa  formed  quickly  and  produced  great  tension  of  the 
sac,  the  tunica  vaginalis  being  too  forcibly  dilated  to 
accommodate  itself  gradually  to  the  effusion.  A 
hydrocele  sometimes  varies  in  size,  being  larger  and 
more  tense  in  the  after  j«rt  of  the  day  than  when  the 
patient  first  rises  in  the  morning.  I  have  not  exactly 
obstTved  this  change;  hut  it  has  In-en  so  often  men- 
tioned to  me  by  persons  affected  with  hydrocele^  that 
I  entertain  no  doubt  of  the  fact;  and  since  the  extent 
of  surface  afl'orded  by  the  dilated  tuuica  vaginalis  is 
large,  and  the  condition  of  the  parts  during  day  and 
night  verj' different,  such  %*ariations  in  size  conseijuent 
upon  aUcralions  in  the  functions  of  se<-retion  and  ab- 
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sorption  tin  not  appear  at  all  unlikely  to  occur.  I 
have  been  inibrnied  of  a  case  in  which  the  change  was 
BO  remarkable^  that  the  scrotum,  whtcli  was  full  and 
tense  when  the  patient  retired  ti)  rust,  Ixfi'-ame  con- 
tracted and  corrugated  by  the  time  bo  ruso  iu  the 
morning. 

Diagnosis. — A  hydrocele  is  usually  distinguished 
without  difficulty.  The  surgeon  may  conclude  tliat 
a  scrotal  swelling  is  a  hydrocele,  if  the  tumour  be 
tense,  transparent,  and  fluctuating;  if  it  has  a  smooth 
and  uniform  surface;  and  if  the  testicle  cannot  bo 
felt,  and  its  position  can  only  be  ascertained  by  the 
grieater  wdldity  of  the  swelling,  and  the  uneasiness 
experienced  on  pressure  at  one  particular  {lart,  ^vblcb 
is  generally  behind;  and  if  the  spermatic  cord  can  be 
distinctly  felt  of  its  natural  size,  and  in  a  healtbv  6tat«. 

■  ■ 

The  affections  most  likely  to  be  confoundc<l  with 
hydrocele  are  scrotaJ  hernia  and  malignant  disease  of 
the  testicle.  A  hydrocele  differs  from  a  scrotal 
hernia  in  the  following  circumBiancea : — The  swelling 
uommonccs  at  the  lower  part  of  the  scrotum ;  whereas 
in  hernia  it  begins  at  the  ring,  and  gradually  de- 
scends. The  spermatic  cord  can  be  clearly  felt  alHive 
the  tumour;  but  in  hernia  it  can  only  bo  tracod  iu- 
distinctly  along  the  back  part  of  the  swelling,  and 
sometimes  cannot  be  distinguished  at  all.  The  tes- 
ticle cannot  be  felt;  but  in  hernia,  unless  congenital, 
the  gland  can  be  readily  perceived  at  the  bottom  of 
the  swelling:  and,  further,  there  is  no  impulse  com- 
municated on  coughing,  and  the  tumour  is  not  subject 
to  variations  in  size,  as  in  rupture.  The  diiignosie  is 
maile  with  less  facility  when  the  hydrocele  extends 
upwards  along  the  cord  nearly  to  or  even  into  the 
ring,  as  in  this  rase  the  cord  caiuiot  be  felt ;  and  the 
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sbapit  of  the  tumour  nearly  resembles  that  of  a  scrotal 
bctmia,  and  there  may  even  be  a  slight  impulse  trans- 
mitted to  it  on  coughing;  but  attention  to  the  other 
distinffuishin^  marks  which  liavc  been  pointwl  out 
will  always  be  sufficient  to  unable  the  surgtMiU  to  make 
an  accurate  dla^osis,  I  have  never  experienced 
greater  difficulty  in  the  diagmms  of  this  atfec^tlon, 
than  in  a  case  of  large  hydrocele  extending  upwards 
as  high  as  the  internal  ring,  and  receiving  conse- 
quently an  impulse  on  coughing  aa  distinct  as  is  com- 
monly felt  in  scrotal  hernia.  The  difficulty  was 
further  increased  by  the  thickened  state  of  the  sac 
and  dark  coluur  of  the  fluid  so  obscuring  the  transpa- 
rency of  the  tumour,  that  a  strong  light  could  be  ouly 
faintly  perceived  on  careful  examination  through  a 
tube  in  a  darkened  room.  In  this  case  I  took  the 
precaution  of  cutting  down  to  the  sac  witb  a  scalpel 
instead  of  punctiiring  it  with  a  trocar. 

To  distinguish  simple  hydrocele  from  malignant 
disease  of  the  testicle  is  not  difficult,  unless  the 
parietcs  of  the  sac  containing  fluid  be  much  thick- 
ened. But  when  the  cyst  Is  so  thick  and  dense  as  to 
render  fluctuation  obscure,  and  not  to  admit  the  pas* 
sage  of  rays  of  light,  a  careful  examination  is  necessary 
to  enable  the  surgeon  to  form  a  correct  opinion.  Like 
hydrocele,  the  diseased  testicle  may  jiresent  a  tumour 
of  an  oval  form,  which  has  commenced  at  the  lower 
part  of  the  scrotum,  and  has  formetl  gradually  and 
without  causing  jmin.  It  may  also  fluctuate  indis- 
tinctly, and  remain  of  uniform  size  under  pressure, 
and  in  all  jmsitions;  and  the  spermatic  conl  may  b© 
felt  above  it  in  its  uatural  state.  In  lightly  balancing, 
however,  the  tumour  in  the  hand,  the  diseased  testicle 
feols  heavier  than  a  bvdrocelo;  and  its  exU-mal  sur- 
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face  is  seldom  go  even  and  uniform  as,  nor  docs  it 
often  assume  the  pyramidal  form  of,  a  hydrocele.  On 
pressing  the  part  occupied  by  the  testicle,  if  the 
tumour  be  a  hydrocele  the  usual  pain  is  experionccd; 
whereas  if  it  be  a  malignant  swelling  of  a  lar^  size, 
the  disorganization  is  attended  with  loss  of  the  natural 
sensibility  of  the  gland.  If  the  slightest  transparency 
can  \)C  detet^ted  on  inspecting  the  swelling  through  a 
tube  iu  the  manner  explained  (and  I  have  met  with 
very  few  cases  of  hydrocele  in  which  transparency 
could  not  be  perceived  when  the  tumour  was  examined 
in  this  way}>  all  doubt  becomes  removed.  But  in 
an  nbseure  case  the  surgeon  might  intrndurc  a  grooved 
needle  or  fine  trocar  into  the  swelling,  when,  if  the 
case  be  hydrocele,  the  escape  of  fluid  would  at  once 
maoifest  the  nature  of  the  disease.  I  once  met  with 
an  indolent  tumour  of  small  size  in  the  scrotum  of 
an  old  man,  which  was  so  irregular  and  uneven,  felt  so 
solid,  and  weighed  so  heavy,  that  it  was  impossible  to 
determine  exactly  whether  the  swelling  was  occasioned 
by  a  morbid  enlargement  of  the  gland,  a  bcBmatoccle, 
or  a  hydrocele,  with  the  sac  unusually  thickened  and 
indunited.  The  age  of  the  paticut  was  such  as  to 
put  an  o{)eration  out  of  the  question.  He  subse- 
quently  died  of  disease  of  the  chest ;  and,  on  examin- 
ation, 1  found  the  tumour  to  l>c  a  hydrocele,  the  sac 
of  which  was  lined  by  a  thick  and  extremely  dense 
falsi;  membnuie,  and  contained  a  soft  oleaginous 
substance,  consisting  chie6y  of,  cholesterine.  The 
uaiuro  of  such  a  swelling  could  only  have  been  eJcarly 
Hscertaineil  by  a  puncture.  The  difficulty  of  the 
diagnosis,  in  cases  of  cartilaginous  thickening  of  the 
tunica  vaginalis,  has  been  attested  by  Dupuytron. 
In  a  case  of  enlargement  and  induration  of  the  left 
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testioln,  atU*D<]ed  with  lancinating  pains  in  the  ^jxan 
anil  loinB,  and  much  emaciation,  svmptoms  expressive 
of  scirrhous  dJEcase,  and  unaccompanied  with  any  sign 
indicative  of  hydrocele,  or  scrofulous  or  renereal 
dnease,  thiit  distinu^iishc<I  surv(>on,  to  avoid  all  chance 
of  error,  made  an  exploraiory  puncture.  The  result 
showed  the  prudence  of  this  precaution ;  for,  instead 
of  scirrhus,  the  case  wafi  found  to  be  a  liydnx'ele, 
with  cartilaginous  thickeniuj^  of  the  tunica  vaginalis ', 

Trentment. — Though  hydrocele  is  a  disease  free 
from  danger,  it  causes  serious  inconvenience  and  dis* 
comfort.  ^\Ticn  of  large  size,  its  weight  is  such  that 
it  has  a  dnigging  effect  on  the  spermatic  cord,  and 
produces  considerable  uneasiness.  This  may  indeed 
be  obviated  in  a  gnmt  mea.sure  by  sup^mrting  the 
tumour  in  a  suspender;  and,  as  a  general  rule,  the 
patient  should  always  be  directed  to  wear  one.  There 
arc,  however,  other  sources  of  annoyance.  The 
tumour  is  constantly  exposinl  to  slight  blows,  and 
impedes  the  activity  of  the  patient's  movements.  In 
warm  weather  troublesome  excoriations  are  often 
caused  bv  the  friction  of  the  hydrocele  against  the 
inner  part  of  the  thigh.  The  penis  l)cing  partly 
buried  in  the  swelling,  micturition  and  the  genital 
functions  arc  more  or  less  interfered  with ;  and  as  the 
tumour  cannot  he  fully  (Kincealed  by  tho  dress,  even 
motives  of  delicacy  strongly  incline  the  patient  to 
desire  its  removal;  so  that  persons  labouring  under 
this  complaint  generally  apply  sooner  or  later  to  the 
surgeon  for  relief. 

A  hydrocele  may  disappear  without  any  treatment 
whatever.     In  infants  this  is  a  coustuut  occurrence, 
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but  in  adults  is  extremely  rare.  Mr.  I'ott  has  re- 
corded two  instances  in  the  adult  of  confirmed  hydro- 
pic, which  subsided  without  treatment.  One  is  the 
case  of  a  gentleman,  forty -five  years  of  age,  in  «'hich 
the  dropsical  collection  dispersed  during  six  weeks' 
uonfinement  for  a  severe  fit  of  gout.  The  other  is  the 
case  of  a  middle-aged  man,  who  wliilst  intoxicated  fell 
down  and  struck  his  scrotum  against  a  piece  of 
scaffoldinif,  which  caused  considerable  ecchyraosis. 
This  disappeared  in  about  a  fortnight,  when  it  was 
observed  that  the  hydrocele  was  much  loss  in  size 
than  it  was  before  the  accident.  In  aUmt  three 
weeks  more  the  whole  of  it  had  subsided,  and  it  did 
not  afterwards  retiu-n  *.  The  sue  was  most  probably 
ruptured,  and  the  cure  effe<:twl  by  iuflammatiun  of  the 
membrane  excited  by  the  Injury.  Sir  B.  Drodie  also 
mentious  that  he  has  met  with  two  examples  of  the 
spontanc^oua  coire  of  hydrocele.  In  one  of  ihem  the 
removal  of  the  disease  also  appeared  to  have  resulted 
from  inflammation  set  up  in  the  sac*.  A  hydrocele 
has  even  been  known  to  disappear  permanently  after 
an  attack  of  orchitis,  consiMjuent  upon  the  extension 
of  inflammation  from  the  urethra.  But  these  cases 
are  exci'ptioiis  to  the  general  rule,  and  are  not  to  be 
taken  into  account  in  determining  upon  the  treatment 
to  be  adopted. 

Infants  iiflected  with  hydroi-ole  arc  frn(|uently 
brought  to  the  surgeon  within  (he  first  or  swond 
month  after  birth,  the  tumour  naturally  enough  ex- 
citing imeasraess  in  the  mind  of  the  mother.  In 
these  cases,  all  that  is  necessary  in  the  way  of  treat- 
ment is  a  stimulating  application,  and  support  to  the 
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scrotum  with  a  bandage.  A  lotion,  composed  of  an 
ounce  of  the  hydro-chlorate  of  ammonia,  four  ounces 
of  distilled  vinegar,  and  six  ounces  of  water,  or  paint- 
ing the  scrotum  with  tincture  of  icwUne,  will  generally 
cause  the  riMnuvjil  of  the  fluid.  The  application  of 
collodion  is  equally  effectual.  If  the  hydrocele  dues 
not  disperse  under  this  treatment  in  the  croursu  of 
two  or  three  weeks,  the  tumour  may  be  pricked  with 
a  cataract  needle  in  two  or  three  places,  which  will 
allow  the  escape  of  the  fluid  into  the  cunnet^tive 
tissue  of  the  scrotum  from  whence  it  will  bo  rapidly 
absorbed.  If  the  swelling  return,  before  it  attains  its 
former  size,  puni:ture  can  be  a^aiu  resorted  to.  Tliia 
is  the  only  operation  that  I  ever  foimd  necessary  in 
treating  hydrocele  in  infants;  and  even  acupuncture, 
whi(-h  is  a  mild  prcKeeding,  and  devoid  of  dan^r,  is 
seldom  required. 

The  (!ure  of  hydrocele  has  been  attempted  in  the 
mlult  with  external  remedies.  For  this  purpose 
highly  stimulating  lotions  and  liniments,  Mictions 
with  iodine,  tartar  emetic,  and  mercurial  ointments, 
and  the  repeated  application  of  blisters  to  the  scrotum, 
have  been  employed.  Dupuytren  once  succeeded  in 
removing  a  hydrocele  by  blisters;  but  Sir  A.  Cooper 
tried  repeated  blistering  without  producing  a  cure. 
I  have  applied  blisters  and  the  Imimi'iitum  Iit/drurf^jfri 
in  several  instances,  and  have  also  been  unsuccessful". 
In  the  folloviiig  case  I  succeeded  in  temporarily  re- 
moving a  hydrocele  by  external  treatment. — A  cor- 
pulent  gentleman,    fifty-one  years  of  age,    consulted 
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me  on  account  of  a  hyclrot«lc  of  the  right  tosticlc, 
which  he  had  observed  for  about  six  months.  The 
fluid  within  the  sac  dJd  not  iippear  to  amount  to  more 
than  three  ounces,  and  it  produced  no  inconvenience. 
I  painted  the  scrotum  with  a  strong  solution  of  i<Mlinc, 
and  directed  the  use  of  a  suspender.  This  appliea- 
tion  was  made  twice,  and  in  three  weeks  all  the  fluid 
had  become  abaorl>e<l.  In  a  few  weeks  aftt^rwards  the 
fluid  a^n  bccran  to  collect,  and  the  h^ilrocelu  was 
subsequently  ctu'eil  by  injection. 

I  have  employed  local  treatment  in  other  cases  of 
older  standing^,  but  without  success.  External  appli- 
cations have,  indeed,  so  seldom  proved  of  any  avail, 
tliat  after  the  age  of  puberty  chronic  hydrocele  is 
considertMl  incurable  by  such  remedies;  and  the  time 
lost  in  the  experiments,  and  the  }>ain  and  annoyance 
th^  produce^  are  serious  ohjectiona  to  any  trial  of 
them. 

The  distended  tunica  vaginalis  is  liable  to  be  rup- 
tured by  accidental  violence,  the  fluid  escaping  into 
the  surrounding  connective  tissue,  and  producing 
cedema  of  the  scrotum,  instead  of  the  defined  tumour 
which  previously  existed.  The  cedoma  usually  ex- 
tends to  the  penis,  and  sometimes  reacrhcs  the  lower 
part  of  the  abdomen,  occasioning  a  diffused  swelling, 
which  might  prove  alarming  to  the  inexperienced 
surgc«>n.  The  fluid,  however,  is  not  of  an  irritating 
quality,  and  is  so  rapidly  absorbed  that  the  accident 
is  seldom  attended  with  inconvenience.  In  these 
cases  the  hydrocele  is  removed  for  a  time,  and  in 
many  instances  permanently ;  but  in  general  the  fluid 
collects  again.  In  a  French  periodical  a  case  is 
raentione<l  by  M.  Scrres  of  a  Spaniard  about  forty 
years  of  age  aflectcd  with  hydrocele,  who  was  in  the 
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habit,  when  the  tumour  got  sufficiently  large  to  be 
troublesome,  of  mounting  a  horse,  or  taking  some 
other  violent  exemso,  until  the  sweUing  gave  way. 
He  stated  that  he  hatl  done  this  more  than  thirly 
times '. 

When  a  patient  with  hydrocele  applies  to  a  sur- 
geon it  is  usual  to  resort  at  once  to  o]wrative  treat- 
ment, which  is  of  two  kinds — pailhfive  and  rndical. 

Padiative  Treatment  of  Hufdrorvl*' bxf  Operation. — 
The  palliative  operation  is  exceedingly  simple,  of  easy 
performance,  and,  if  proper  care  he  taken,  free  from 
danger;  but  the  relief  it  aifords  is  only  temporary. 
It  consists  in  puncturing  the  tumour  so  as  to  allow  of 
the  escape  of  the  iluid  contained  in  the  tunica  vagi- 
jialis :  the  operation  may  be  performed  with  a  lancet 
or  a  trocar.  The  Im»sI  place  for  making  the  puncture 
is  a  little  below  the  centre  of  the  anterior  part  of  the 
tumour;  but  the  surgeon  should  first  ascertain  the 
utuation  of  the  testicle,  for  when  the  p<»sitiuu  of  the 
gland  is  altered  by  adhesions  or  other  causes,  it  may 
be  necessary  to  puncture  the  tumour  at  the  side,  or 
even  behind.  It  is  better,  however,  to  avoid  the 
posterior  part  il'  possible,  as  in  this  situation  there 
is  some  risk  of  wounding  the  spermatic  artery. 
Simple  as  the  case  may  appear,  the  surgeon  should 
omit  none  of  the  eust^imary  precautions,  for  mc)re 
nushai)S  have  occurred  in  the  puncture  of  hydroceles 
than  in  any  other  operation  in  surgery. 

The  lancet  was  formerly  used  for  this  operation, 
but  is  not  now  employed;  for  the  whole  of  the  fluid 
cannot  well  he  evju-uatcd  tlimugh  the  opening  thus 
made,  without  much  squeezing  and  handling  of  the 


^  LuiGvtlP  Fnui^AiM. 


OF   THE    TESTICLE. 


07 


|HirIs;  and  there  is  also  risk  of  the  cUvision  of  some 
smal]  vi'sscl,  which  by  pouring  bloo<l  into  the  tanii-a 
vaginalis  may  produce  a  hscmatocele.  The  operation 
is  usually  performed  with  a  trocar,  thocanula  of  which 
is  about  two  inches  long  anil  a  line  in  diameter.  In 
seh'ctin^  an  instrument  the  surgeon  should  see  that 
the  eauula  tits  pntperly,  and  that  its  shoulder  docs  not 
project  too  much;  or  else,  after  the  point  of  the 
trocar  has  penetrated  the  cyst,  the  canula  may  hitch 
tiulsidc  it,  and  instead  of  entering  the  cavity  push  the 
tunica  vaginalis  before  it.  In  such  a  case,  if  the 
accident  be  not  perceived  in  timo^  the  testicle  or  the 
back  part  of  the  cyst  is  verj*  liable  to  be  wounded. 
The  trocar  before  being  used  should  be  thrust  through 
a  piece  of  wash-leather  held  tense,  and  unless  it  pene- 
trates readily  the  instrument  is  unfit  for  use.  This 
advice  may  seem  unini|>ortant;  but  it  should  bo  re- 
collected that,  in  addition  to  the  risk  of  converting 
the  case  into  a  hannatocete,  any  bungling  in  an  opera- 
tion of  so  simple  a  nature  as  tho  tupping  of  a  hydrocele 
may  induce  the  patient  to  susikjcI  a  general  want  of 
skiil. 

I  generally  prefer  performing  this  operation  with 
the  patient  standing  before  me;  but  if  he  lie  timid, 
or  liable  to  faiut,  he  may  bo  seated  in  a  chair,  or 
placed  in  the  recumbent  position.  The  surgeon, 
grasping  the  tumour  behind  with  his  left  hand  so  as 
to  put  the  integuments  upon  the  stretch,  and  taking 
care  not  to  wound  any  of  the  enlarged  veins  beneath 
the  skin,  should  insert  the  trocar,  previously  well 
oiled,  in  an  obliiiuo  direction  upwards  with  a  brisk 
motion  of  the  right  hand ;  and  as  soon  as  the  sa<'  is 
perforated,  which  is  nsccrtaincd  by  the  immediate 
ccs>>ation  of  all  resistauce,  the  trocar  should  he  with- 
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clrawn,  whilst  thu  canula  is  simultaneously  thrust  for- 
wartis  l>y  the  action  of  the  thumb  and  forefinger: 
gentle  ])ressure  is  then  to  be  maintained  until  all  tho 
iluid  is  removed.  Hy  manipulating  in  this  way  all 
risk  of  the  tunica  vag^inaJis  slipping  off  tlic  tube,  or 
of  the  testicle  and  back  of  the  sac  being  injured,  is 
prevented.  After  the  whole  of  the  fluid  hii£  escaped 
the  canula  is  to  l>e  withdrawn,  and  the  edges  of  the 
wound  slightly  nipped  together;  after  which  the  only 
application  necessary  is  a  piece  of  adhesive  plaster  to 
the  wound.  The  part  should  be  suspended  and  the 
patient  should  be  directed  not  to  walk  about  much 
for  the  next  twenty-four  hours,  and  to  abstain  from 
active  exercise  for  a  day  or  two;  a  precaution  which 
is  more  especially  necessary  in  individuals  of  an  irri- 
table or  unhealthy  constitution,  or  in  advanced  life. 
If  this  advice  be  neglected,  acute  infliunmation  of  the 
tunica  vaginalis  is  liable  tu  succeed  the  operation. 
Some  years  ago  I  tapped  the  hydrocele  of  a  healthy 
man,  fifty  years  of  age,  who,  notwithstanding  the  cau- 
tion I  had  given  him,  walked  several  miles  the  same 
afternoon  ;  the  consequence  was  severe  inflammation 
of  the  sac,  followed  by  sloughing  of  tho  scrotum. 
After  much  suffering  he  recovered  at  the  expiration 
of  eight  weeks,  with  the  disease  permanently  cured. 
At  a  later  period  of  life,  if  proj)cr  precautions  be  nut 
token,  the  palliative  operation  can  scarcely  be  viewed 
&s  free  G'om  danger.  Sir  A.  Cooper  mentions  two 
cases  of  ^)crsons  in  advanced  age,  who  having  taken  a 
long  walk  after  the  operation,  had  inflammation  and 
sloughing  of  the  scrotum,  which  terminated  fatally '. 
Mr.  Hamilton,  of  Dublin,  also  mentioned  to  me  a  case 
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of  gangrene  of  the  scrotum  ending  tatally,  which  oc- 
curred, in  a  person  of  unhealthy  constitutioDj  froiu 
simple  tapping. 

The  wound  made  by  the  trocar  heals  hy  the  first  in- 
tention. Friction  of  the  scrotum  against  the  dress  some- 
times causes  slight  inflammation,  and  even  ulceration 
afterwards,  so  as  to  require  the  attention  of  the  sur- 
geon; but  tliis  is  seldom  the  case,  and  when  it  occurs 
is  easily  remedied  by  the  ordinary  means.  Occa- 
sionally there  is  slight  extravasation  in  the  connective 
tissue  of  the  scrotum  from  a  wound  of  some  smalt" 
vessel  external  to  the  sac,  but  very  rarely  to  any  ex- 
tent so  as  to  interfere  with  the  healing  of  the  wound. 

The  operation  is  ahvajs  admissible  whenever  the 
amount  of  fluid  is  sufficient  to  admit  of  the  introduc- 
tion of  the  trocar  without  risk  of  injury  to  the  testicle. 
It  should  be  repeated  as  soon  after  the  fluid  has  col- 
lected aj^ain  as  the  tumour  from  ite  size  or  weight 
becomes  troublesome.  This  varies  greatly.  I  have 
had  patients  who  for  many  years  have  been  satisfied 
with  the  relief  afforded  by  an  annual  operation ;  and 
in  one  case  the  fluid  did  nut  collect  in  a  suffitTient 
quantity  to  n«?d  removal  for  four  years,  when  1  drew 
off  nr>  more  than  sixteen  ounces.  In  other  instances 
]>atients  have  retume*!  to  have  the  fluid  evacuated 
again  at  the  cxp'u-ation  of  two  or  thrtn;  months,  and 
even  of  a  much  shorter  periotl.  Indeed,  I  have  known 
the  hydrocele  to  regain  its  former  size  in  the  course 
of  two  or  tiu*ee  days.  Many  persons  complain  of  un- 
easiness from  only  a  small  quantity  of  fluid,  whilst 
others  experience  but  little  inconvenience  until  the 
hydrocele  has  attainc<l  a  large  size.  In  most  cases 
the  ])atient's  ti«;lings  will  be  llie  best  guide  in  indi- 
cating the  necessity  for  a  repetition  of  the  operation. 
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ifany  persons  affected  with  hydrocele,  which  after 
boinjT  tappe<l  ap])cars  vcrj-  slowly,  and  without  causin;^ 
uneasiness,  ai"e  so  satisfied  with  the  temporary  benefit 
afforded  by  this  slight  and  almost  painless  operation, 
that  they  desire  no  further  relief  than  is  derivable 
from  its  repeated  performance ;  and  as  hydrocele  is 
not  a  disease  which  if  suffered  to  reninin  is  commonly 
fdllowed  by  important  wmsequencxy!,  such  persons  may 
ha  safely  left  to  consult  their  own  inclinations.  Some 
patients  are  too  timid  to  submit  to  any  other  kind  of 
'treatment,  and  others  are  unwilling  to  undergo  for 
the  permanent  relief  of  so  slight  an  inconvenience 
even  the  short  confinement  which  might  be  required. 
Persons  out  of  health,  of  an  irritable  constitution,  or 
in  advanced  life,  upon  whom  the  radical  operation 
cannot  be  performed  without  risk,  must  likewise  be 
content  with  |>aUiativc  treatment. 

The  timica  vaginalis  may  be  emptied  by  a  puncture 
nuule  with  a  nectllc;  when  the  fluid,  instead  of  escap- 
ing externally,  as  in  the  former  operation,  gradually 
intiltrates  the  connective  tissue  surrounding  the  sac, 
wbenco  it  is  afterwards  removed  by  absorption.  In 
this  operation,  which  is  termed  luitpuncture,  anasarca 
of  the  scrotum  is  substituted  for  a  common  hydrocele. 
It  was  first  suggested  by  Dr.  Cumin,  of  Glasgow,  who, 
the  conclusion  of  some  observations  on  the  treat- 
lent  of  ganglion  by  a  similar  procedure  publislied  in 
18L'o,  remarks,  that  it  has  occurred  to  him  that  a 
cure  of  hydrocele  might  be  accomplished  by  opening  a 
communication,  by  means  of  the  cataract  nccdlo,  hc- 
twet^n  the  cavity  of  the  tunica  vaginalis  and  the  cellu- 
lar tissue  of  the  scrotum'.     Ho  did  not,  however, 
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submit  tins  idea  to  the  test  of  experimcut.  Several 
surgeons  have  subsequently  claimed  the  merit  of  ori- 
ginating this  operation  as  a  palliative  cure  for  hydri)- 
cele.  Mr.  F^wis,  aui^oon,  of  Londim,  is  entitled  to 
the  crtHlit  of  having  first  reconmiendud  aeupmicturo 
to  his  professional  brethren  on  the  grounds  of  prac- 
tical experience  of  its  efficacy  ' ;  though  no  doubt  can 
be  entertained  that  the  plan  bad  been  prcvioufily  re- 
sorted to  by  other  surgeons,  who  had  regarded  it  ait 
either  too  simple  ur  too  unimportant  to  deserve  a 
forma]  notice,  or  who  perhaps  did  not  sufficiently  ap- 
preciate its  value '.  Mr.  Lewis  punctured  the  tumour 
with  a  fine  needle  until  a  drop  of  fluid  oozed  out  on 
withdrawing  it,  and  in  a  few  daj's  the  hydrocele  en- 
tirely disap[>earo<l.  The  alwence  of  danger,  the  slow 
re-accumulation  of  fluid,  and  the  simplicity  of  tho 
operation,  are  the  advantages  which  he  eon8i<Jer8  to 
Ix!  obtained  by  this  mode  over  the  npt^ration  of  re- 
moving the  fluid  at  once,  lii  performing  acupuncture 
I  employ  the  common  cataraitt  needle,  which  T  usually 
introduce  in  two  or  three  different  places,  rotating 
tho  instrument  between  the  finger  and  thimib  to 
render  the  openings  in  tho  sac  sufficiently  patent.  A 
little  serum  generally  oosies  out  from  tho  puncture  in 
the  skin  in  drops,  or  issues  in  a  stream  for  a  few 
seconds,  and  then  ceases.  In  the  course  of  a  few  hours 
the  scrotal  swelling  becomes  a  goo<l  deal  changed,  and 
instead  of  a  tense,  smooth,  and  defined  tumour,  pre- 
sents an  oMlemalous  tumefaction,  with  a  soft,  doughy^ 
anil  inelastic  feel,  lu  large  hydroceles  the  cedema 
extends  to  the  integuments  of  the  penis.    The  swelling 


■  Lancet,  vol.  ii.  IS35-36,  p.  20<>. 

■  Vidv  note  from  Mr.  Keatc  oa  lliv  Trvaluivul  v(  II}^ruc«lv,  Mvdkal 
(iixietxe,  vol.  nix.  p,  iHO. 
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thus  prfxiuccd  takes  finom  three  days  to  a  week  gra* 
dually  to  disappear,  tlie  scrotuiu  iu  favourahlo  cases 
lieiiig  left  ia  its  natural  condition,  without  any  «xcefl» 
of  fluid  cither  in  its  loose  connective  tisauu  or  in  the 
sac  of  the  tunica  vaginalis.  The  njteratiun  may  bo 
rupeattnl  again  and  ngain  ns  the  fluid  returns,  on  each 
occasion  before  the  tumour  has  acquired  the  same 
size  as  on  the  preceding  one,  by  which  means  the 
sac  may  sometimes  be  gradually  reduced  to  its  natural 
size. 

Though  the  advocates  of  this  operation  hare  not 
claimed  for  it  the  merit  of  constantly  affording  radical 
relief,  it  has  been  observed  that  the  re-accumulation 
follows  less  quickly  than  after  the  fluid  has  U-en  eva- 
cuated at  once  by  the  trocar,  and  in  many  instanced 
does  not  take  place  at  all.  This  accords  to  a  certain 
extent  with  my  own  experience,  for  in  several  casvs  in 
which  1  have  j)erformed  it,  there  was  no  return  of  the 
hydrocele  for  a  period  of  many  months. 

Acupuncture  cannot^  however,  be  rched  on  for  the 
p<rrmanent  cure  of  hydrocele,  but  it  must  be  regarded 
as  iui  useful  addition  to  our  remedial  means.  It  does 
nut  supersede  the  use  of  the  trocar;  for  the  latter  is 
scarcely  moro  painful  or  less  simple,  and  in  careful 
hands  is  equally  safe  and  free  from  hazard,  whilst  the 
immediate  niul  <!ertain  relief  which  the  trocar  aflbrds 
will  iihvays  give  it  an  advantage.  Acupuncture,  too, 
is  ill  udHpletl  for  cases  of  thickened  sac,  Iji  very 
timiil  jwrsons,  in  those  of  impaired  wmstitutions,  and 
in  children,  and  in  Bome  other  forms  of  hydrocele  not 
yet  described,  acupuncture  may  be  resorted  to  with 
benefit,  and  even  preferred  to  the  trocar.  I  am  in- 
formed by  Mr.  Luke,  that  iu  the  case  of  a  gentleman 
who  was  al>out  to  proceed  to  a  ])1ace  in  South  America, 
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where  there  would  bo  no  surgeon  nearer  his  residence 
than  400  or  oOU  miles,  ho  instructed  his  patient  to 
perform  this  simple  and  harmless  operation  on  himself. 


Radical  TVeatment  of  Ht/droceie  bi/  Operation, 

The  permanent  and  radical  cure  of  hydrocele  may 
be  effected  by  any  of  the  foUowinff  operations : — In- 
cision of  the  sac;  excision  or  removal  of  the  tunica 
vaginalis;  caustic  appUixl  to  the  integuments;  a  tent 
introduced  into  the  tunica  vag-inaUs;  a  sctou  passed 
through  the  sac;  and  injection  of  the  sac  with  a  sti- 
mulating fluid; — all  which  plans  appear  to  have  been 
known  to  ancient  practitioners  ^ 

Incision, — The  treatment  bv  incision  is  the  most 
ancient  of  all  these  methods.  In  performing  it  the 
surgeon  cuts  gradually  down  to  the  cyst  with  a  scal|>el. 
and,  making  an  oi>ening  into  the  upper  part,  uilro- 
duces  a  director  or  the  finger,  and  with  a  bistoury 
lays  open  the  cyst  as  far  as  the  bottom  of  the  sac,  so 
aa  completely  to  cx^Hise  the  testicle.  InAammatioii 
soon  arises,  and  the  tunica  vaginalis  becomes  obliti^- 
rated  by  adhesion;  or  else  suppiuration  ensues,  and 
the  part  heals  by  granulutinn.  After  the  incision  was 
completed,  it  was  often  the  custom  to  stuff  the  tunica 

L vaginalis  with  hnt,  or  to  apply  some  other  coarse  and 
in* 
Tr 
ih< 
lio 
Rn< 
(TV 
nil 


'  lliOH  untamtcd  in  Lb«  tiistorjr  of  lh«  methods  of  can  for  bjrdroetlf 
»y  comiiU  the  writii^  of  Salnticr  (Mfdectne  Opfnttoire),  wid  the 
Tivfttiiv  on  Hydrocele  by  Sir  Juiii's  Earle.  There  are  fi^v  dt»piis*i  of 
lh«  tame  imporunee  which  hare  bci>t]  *9  nmcb  wriKcn  on  u  ihU  sfTec- 
lioii.  IIe»idr*  Wing  lar^ty  treated  of  in  moit  works  on  Aurgcry,  hjrdrocvlt 
And  the  particular  inodc*  of  curing  it  has  formed  the  subject  ordiitinct 
iTVKliaai  hj  tW  fotloiring  Briliih  «-rit«ra: — Douglas,  IClw,  Pott,  Howard, 
B.  nell,  Kritt«,  Earle,  Holbrook,  and  Dvhm.  Somo  of  th««c  works  have 
run  tbrougU  tcvimd  editions. 


aiMTtR  VAGISAL   IIYUROCELE 

irritatiiij|r  substiinco.  This  o])oration  was  wmsiiquentlv 
always  succeeded  by  acute  inflammation  of  the  sat!, 
the  constitutional  effects  of  wliich  frequently  proved 
exceedingly  severe.  Mnny  of  the  older  surjjeons,  as 
Wiseman,  Cheselden,  Heister,  and  Sharp,  have  no- 
ticed the  painful  and  eveu  dangerous  conse<[uenees 
which  sometimes  resulted  j  and  it  is  ohservcd  by  Pott, 
that  this  "nieth<Ml  can  never  l>e  said  to  Iw  totally  and 
absolutely  void  of  some  danger*."  Mr.  B.  Bell,  of 
Edinburgh,  is  the  most  recent  authority  in  this  country 
who  has  advocated  this  method  of  treating  hydrocele, 
which  he  slightly  improved  upon  by  devising  a  less 
irritating  mode  of  dressing  ^ 

Jly  brother,  Mr.  H.  Curling,  of  Kamsgate,  when  in 
Paris  witnessed  several  cases  of  hydrocelo  cured  by  in- 
cdsion  by  Jobert;  but  the  treatment  proved  very  severe, 
and  confined  the  patients  to  bed  for  a  long  time.  I 
have  myscll'  seen  three  cases  of  this  disease  attended 
with  considerable  thickening  of  the  sac,  which,  after 
injections  had  failed,  were  successfully  treated  by  in- 
cision ;  and  certainly  the  consequences  were  less  severe 
than  the  represcutations  of  >Sharp  and  Pott  would  lead 
us  to  ex{>ect :  but  in  these  cases  the  tunica  vaginalis 
was  endently  less  disposed  to  inflammation  than  usual. 
Incision  is  an  operation  niroly  reswrted  to  in  the  pre- 
sent day;  and  1  quite  concur  in  the  general  opinion, 
that  the  disease  can  be  successfully  treated  by  milder 
and  safer  means.  When,  however,  in  consequence  of 
difficulty  in  the  diagnosis,  or  of  suspicion  of  hernia  or 
disease  of  the  testicle,  an  exploratory  operation  is  re- 
quired; or  when  a  hydrocele  is  attended  with  great 
thickening  of  the  sac,  or  is  found  to  depend  on  the 


*  LilhciL  p.  141. 


*  Tix'hUm  on  ilydiucvltf. 
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presence  of  loose  cartilages,  an  incision  may  then  be 
made  with  advantage. 

Excman  consists  in  cutting  down  upon  the  tunica 
va^nalis  and  excisinfif  the  greater  jiari  of  it  with  a 
pair  of  scissors,  the  spermatic  vessels  and  testicle  Iwiiig 
left  untouched.  The  wound,  which  is  filled  mth  lint 
and  dressed,  subsequently  suppurates  and  heals  by 
granulation.  This  o|>eration  is  also  one  of  consider- 
able antiquity;  but  it  long  remained  in  disuse^  until 
it  was  rcnved  in  England  in  the  year  17o5  by  Mr. 
Douglas,  who  advised  the  removal  of  an  oval  portion 
uf  the  scrotum,  together  with  the  cpt ".  About  the 
same  period  Rcrtrandi  and  several  surgeons  of  emi- 
nence in  France  arlnptod  the  operation.  The  conse- 
quences of  excision  were  not  less  severe  or  dangerous 
than  those  of  iuciiiion;  it  was  sometimes  followed  by 
gangrene  of  the  scrotum,  and  generally  by  much  con- 
stitutional irritation  and  tedious  suppuration.  This 
operation  is  now  nearly  exploded.  I  have  only  once 
seen  it  practised,  and  that  was  in  the  case  of  a  young 
man,  in  which  the  tunica  vaginalis  was  remarkably 
thickenetl,  after  the  operation  of  injection  had  failed. 
The  symptomatic  fever  which  followed  was  mild,  and 
the   operation   successful,  the  wound  hanng  healed 

I  completely  in  three  weeks. 
Mr.  Kinder  Wood,  a  provincial  surgeon,  has  prac- 
tised a  mo<lification  of  the  operation  of  excision',  which 
is  desiTviug  of  notice.  He  opened  the  tumour  with  a 
broad-shouldered  lancet  in  the  customary  situation, 
the  lancet  in  consequence  of  its  figure  making  a  lai^r 
: 


■  TiT«ti*«  DTI  Hydrocele,  p.  136. 

^  UlwenratioiiB  oi)  Uic  Curr  or  Hydrocele  Kithaut  procuring  sii  Oltlik'- 
tatioB  of  the  Sac,  McdiGO-Cliinirgtnl  'I'^nt.  vi;].  ix.  p.  38. 
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incision  into  the  external  covering  than  into  the  tu- 
nica vaginalis.  After  the  evacuation  of  the  water 
.  through  tho  openinff,  a  small  portion  of  the  tunicji 
vaginalis  which  presented  at  the  intt^mfd  opeulug  was 
slightly  hooked  with  a  small  diBsectiiig  hook,  and  a 
portion  so  brought  forward  through  tho  incision  waa 
cut  off  with  a  pair  of  fine  Etcissnrs.  The  puncture  was 
then  closed,  and  supported  with  adhesive  plaster.  In 
three  cases  in  which  this  operation  was  performed  tho 
wound  afterwards  healed  hy  the  first  intention.  In 
two  of  them  there  was  no  return  of  the  hydrocele 
when  the  part  was  examined  several  years  after  the 
operation ;  and  in  the  third  he  remarks,  *'  A  suiBcient 
time  has  elapsed  to  decide  upon  its  certainty."  In 
these  three  eases  the  cim;  was  completed  without  an 
alwlition  of  the  cavity.  They  were  instances  of  a  jjer- 
fect  cure  of  the  disease,  and  not  of  one  effected  hy  the 
obliteration  of  a  natural  membranous  sac.  In  a  fourth 
case  in  which  this  operation  was  tried,  it  was  suc- 
ceeded hy  Bcvere  inflanmtntion  of  the  testicle;  the  pa- 
tient, liowe^'er,  was  an  unfavourable  subject.  It  is  not 
recommended  in  eases  in  which  the  sac  is  much  thick- 
ened and  iiulurated. 

This  operation,  being  neither  severe  nor  dangerous, 
must  Iw  viewed  quite  in  a  different  light  firom  the  old 
method  of  excision.  Mr.  Wood's  rei)ort,  although  his 
experience  at  the  time  it  was  published  was  very 
limited,  is  upon  the  whole  favourable ;  but  the  advan* 
tages  which  he  claims  for  this  mo<le  arc  not  such  as 
ap{)ear  to  me  to  entitle  it  to  any  preference  over  in- 
jection. Dr.  Titley  states  that  he  tried  it  on  six 
]mtients  in  the  West  Indies;  aud  although  in  sonio  of 
them  a  very  cc»uiiiderable  portion  of  the  tunica  vagi- 
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nalis  was  reniovoci,  yet  it  proved  in  every  case  un- 
successful '.  We  must  conclude,  therefore,  that  the 
mild  form  of  inflammation  which  Mr.  Wood  considers 
6t  to  superscKlo  the  morbid  state  of  the  viwsels.  tho 
cause  of  the  effusion,  cjuinnt  l)c  insunxl  by  hia  plan 
with  that  degree  of  security  and  certainty  which  alone 
would  rocommcud  its  adoption  in  practice. 

Cmtstt€. — Tn  this  mcthwl  of  treating  hydrocele  a 
caustic  is  applied  to  tlic  scrotum,  so  as  to  destroy  the 
integuments,  and  cause  a  slough  extending  to  the 
tunica  vaginalis.  When  the  slough  separates,  the  ca< 
vity  of  the  tunica  vaginalis  becomes  expo8c<l,  and  the 
fluid  within  it  escapes.  This  is  followed  by  inflam- 
mation of  the  membrane,  which  ai'tcrwards  contracts 
and  closes  by  adhesion  or  granulation.  The  cflects 
of  the  caustic  are  represented  in  Fig.  4  (p.  74). 
fn  the  preparation  there  ia  a  small  aperture  in  tho 
tunica  vngiiinlis  about  a  quarter  of  an  inch  in  diameter^ 
produced  by  a  sloughy  and  the  inflamed  membrane  is 
cnateil  with  delic-ate  flocculi  of  lymph.  The  cauKtic, 
although  a  mode  of  treatment  introduced  at  a  later 
date  than  incision  and  excision,  was  practised  by  sur- 
geons at  a  very  early  periotl.  It  has  been  particularly 
de8cribe<l  and  advocated  by  ilr.  Else;  and  Mr.  C'line, 
one  of  the  best  practical  sui^eons  of  his  day,  also  ap- 
pears to  have  formed  a  very  favoiu-able  opinion  of 
this  remedy,  which  he  considered  tho  mildest  mode  of 
all  others'. 

The  caustic  is  in  some  respects  a  better  method  of 

■ 

•  Ohiiorrntionfl  wt  tlif  Ciiro  of  Hydrocele  whhoui  procnriiig  an  Obllte- 
nition  (if  tho  Sac,  Mrdici^Cliinirgical  Tmn*.  vol.  ix.  p.  38. 

'  Locturai  vn  Surgrry,  from  Notrs  by  Dr.  WilktLMxi,  Medical  <)aKrtl«> 
vol.  xxiii.  p.  270.  It  miist  be  ottMrml  ilmt  Mr.  Clinc's  ravoiiriiblr  opinion 
of  th«  otustic  «n&  exprL'Uvd  prvvigits  to  lb«  appcaraucv  of  Sir  J.  l^ariu'a 
wari  on  itie  radical  cure  by  inJMlioa. 
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fj'eatment  than  those  proviously  iii  vogue,  the  inflam- 
mation which  it  excites  being  less  active  ami  dan- 
gerous; but  for  many  reasons  it  is  an  ohjcctionnble 
remedy.  It  oocaaions  a  net^dleas  deatrurtion  of  [mrt^;, 
and  is  liable  to  produce  a  tedious  and  unhealthy  sure : 
its  action  cannot  be  regulated  with  such  exactness  as 
to  insure  an  opening  through  the  tunica  vaginalis;  so 
that  a  fresh  applicatiun  of  the  caustic,  or  the  intro- 
duction of  a  lancet  or  trocar,  was  often  necessary  to 
complete  the  process:  its  operation  is  slow,  and  the 
consequences  arc  unnecessarily  severe  and  painful. 
The  treatment  by  caustic  has  therefore  been  long  su- 
perseded in  this  country  by  milder  means. 

Tent. — This  method  consists  in  ket^ping  a  wound 
made  iu  the  tunica  vaginalis  by  a  small  incision  pa- 
tent by  introducing  a  tent  of  linen,  lint,  or  sponge,  or 
some  more  solid  substance,  as  a  canuln,  or  piece  of 
elastic  gum  catheter,  so  as  to  induce  inflammation. 
In  some  instances,  when  the  tent  was  not  of  an  irri- 
tating nature  and  was  soon  removed,  the  inflammation 
excited  terminated  in  the  effusion  of  lymph  and  the 
adhesion  of  the  sides  of  the  membrane.  In  other 
cases  the  result  was  less  favourable,  the  inflammation 
ending  In  suppuration,  and  the  obliteration  of  the  cyst 
by  granulation.  The  introduction  of  a  lent  into  the 
tunica  vaginalis  is  a  very  certain  and  effective  mode 
of  curing  hydrocele,  and  at  one  period  it  was  very 
commonly  resorted  to  by  practitioners.  <.>ne  of  the 
most  recent  authorities  by  whom  it  is  recommended  is 
the  late  Raron  Larrcy,  the  distinguished  French  mili- 
tary surgeon.  Ilis  plan  was.  after  drawing  off  the 
fluid  by  means  of  a  trocar,  to  pass  a  piei;e  of  gum 
elEistic  catheter  through  the  rauula  into  the  interior 
of  the  tunica  vaginalis,  and  to  leave  it  there  until  suf- 
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ficient  inflammation  to  procure  adhesion  was  excited. 
lie  apcaks  of  ttiin  pnx^ocding  as  bcing^  as  mild  as  it  is 
certain '.  Such  lias  not  pnived  to  be  the  case  in  other 
hands;  and  this,  as  well  as  the  other  forms  of  the 
tent,  are  in  the  present  day  rarely  rcsortc<l  to  for  the 
ciu*e  of  hydrocele. 

Sef^tn. — The  invention  of  this  mode  of  treatment  is 
ascribed  to  the  Arabians..  It  appears  to  have  re- 
mained in  disuse  for  many  years  befnrfi  the  time  of 
Pott.  This  excellent  surgeon  having  experieuced  the 
severe  effects  of  the  methods  of  treatment  already  de- 
scribed, was  induced  to  make  trial  of  the  seton,  which 
he  employed  in  numerous  instances  with  success.  His 
aim  in  the  o|>cration  wsis  to  produce  a  cohesion  with- 
out destroying  the  tunic,  or  causing  it  to  slough.  His 
improved  mode  of  performing  the  operation  has  Ixsen 
particularly  described  by  Sir  James  Earle  ^  who  states 
that  in  less  than  twenty-four  hours  after  the  intro- 
duction of  a  seton  consisting  of  coarse  sewing  silk,  by 
means  of  an  eye-prol»e  carried  through  the  canula  of 
the  trocar  along  the  whole  length  of  the  sac,  the  scro- 
tum and  testicle  began  to  inflame,  and  put  on  the  ap- 
pejirani'c  of  a  hernia  humoralis,  which  was  treated  in 
the  same  manner  as  is  usual  in  that  complaint,  ^\^len 
the  swelling  was  diminished,  and  the  parts  were  re- 
gaining their  natural  state,  which  happened  about  the 
tenth  or  twelfth  day,  the  scton  was  gradually  removed, 
a  few  only  of  the  threads  being  mthdrawn  at  a  time. 

Mr.  Green,  of  St.  Thomas's  Hospital,  luis  in  recent 
y«*ars  advocated  this  ])lan*.     His  mode  of  performing 

*  Mcmoircs  dc  Chirurgie  Miliuirc,  iDm.  iii,  p.  107. 
■  TreatiM  on  tbe  Ilydrocelo,  p.  70. 

*  On  iho  Treatment  ot  Hydrocele  by  S«l(Mis,  St.  Iliomas's  lloB{tiUil 
llcimU,  No.  I.  p.  59. 
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the  operation  is  nearly  the  8»mc  as  that  pn«:tised  by 
Pott;  but  tlicTc  is  this  important  tliflVTrciicc  in  the 
treatment  that  the  scton  is  retained  a  much  shorter 
period,  tho  average  time  being  twenty-four  hours, 
though  it  w-ill  vary  in  different  instances.  In  three  of 
the  eight  cases  treated  ou  this  plan  which  are  re- 
ported,  the  re-introduction  of  the  seton  was  necessary. 
In  one  case  the  connective  tissue  of  the  scrotum  suppu- 
rated, and  in  another  an  abscess  formed  in  the  vaginal 
membrane:  both  required  to  bo  punctured.  In  two 
instances  the  seton  was  obliged  to  bi^  removed  in  a 
few  hours,  on  account  of  tho  excessive  pain  which  it 
produced.  In  the  only  three  cases  in  which  the  seton 
operated  mildly  as  well  as  surawsafuUy,  onci  was  cured 
in  twenty-seven  days,  another  in  twenty-nine.,  and  a 
third  in  about  a  fortnight.  Mr.  Green's  account  of 
these  cases  will  induce  few  to  take  a  favourable  view 
of  this  plan  of  treatment. 

The  .seton  is  a  better  mode  of  treating  hydrot^elc 
than  the  other  plans  which  I  have  described  ;  but 
though  a  remedy  less  severe  than  these,  it  is  not  free 
from  the  same  objection,  of  being  vay  liable  to  pro- 
duce more  inflammation  than  is  requisite  for  the  euro 
of  the  complaint.  It  is,  however,  a  very  useful  rnmc<ly 
in  certain  forms  of  tho  disease,  and  in  vaginal  hydro- 
cele under  certain  circumstances.  The  plan  I  adopt 
is  to  pass  an  ortlinury  curvixl  netMlle,  nrracil  with  a 
single  or  double  silk  ligature,  through  the  skin  and 
sac  in  front,  leaving  a  space  of  an  inch  or  an  indi  and 
a  half  between  the  ends  of  the  ligature,  which  may  be 
tied  loos<?ly  together  to  prevent  the  seton  escaping. 
The  two  or  four  threads  shoald  be  sufficient  to  fill  up 
the  apertures  made  by  the  needle,  and  thus  prevent 
tho  atlmission  of  air  and  escape  of  blood.     The  fluid 
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in  tlie  sac  tlicn  drains  away  along  tho  threads.  In- 
flammation of  tlie  sac  soon  arises^  and  causes  titirinous 
exudation.  This  is  kuowu  by  the  grojiter  solidity  of 
the  tumour,  and  it  is  then  necessarj*  to  remove  the 
thrcadSf  usually  from  the  second  to  the  third  or 
fourth  day  after  the  operation.  The  intlammation  and 
swelling  afterwards  subside,  and  the  hydrocele  is  per- 
niaiiently  cured  by  adhesion.  In  this  way  of  employ- 
ing tho  soton,  the  sac  is  disturbed  much  less  than  in 
the  ordinary  method,  and  tho  inflammation  excited  is 
usually  mild.  1  have  resorted  to  it  in  many  cases  of 
encysted  hydrocele  of  the  cord  and  testicle;  and  as 
the  tinuour  in  these  erases  is  usuallv  small  in  size,  the 
fieton   proves   tho  best  means  of  cure.     In   cases  of 

iple  hydrocele,  after  the  failure  of  injections  by 
others,  I  have  also  used  the  seton  with  success,  and  I 
have  tried  it,  too,  in  cases  where  no  other  treatment 
has  been  adopted.  The  great  objection  to  its  use  in 
simple  hydrocele  is  the  uncertainty  of  its  operation. 
I  have  generally  found  it  both  a  sure  and  gentle 
remedy,  though  occasionally  1  have  been  disappointed 
by  its  producing  high  inflammation,  which  it  was  im- 
passible to  control,  and  which  speedily  ran  on  to  sup- 
paration. 

Injectimi  is  a  plan  of  trc-atment  aUudcd  to  by  Cclsus, 
who  advised  the  use  of  a  solution  of  nitre.  Lembcrt, 
ill  his  Qiuvrea  Cliirurgicales  (16t>r),  recommended 
the  injection  of  sublimate  dissolvwl  in  lime-water,  and 
he  has  recorded  several  cases  in  which  it  was  attended 
with  success.  The  practice  appears,  however,  to  have 
been  for  some  time  entirely  laid  aside,  until  it  was  re- 
^•ived  about  the  middto  of  the  last  ccntun,-  by  Mr.  G. 
Munro,  of  Saitland,  who  at  first  employed  spirits  of 
wine,  but  subsequently,  in  consequence  of  the  pain 
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which  it  i^xcitwl,  substituted  wino*.  This  plan  was 
s(M»i  afterwanis  aiiopt<?tl  by  several  other  surgeons  in 
KtlJJiburgh.  Mr.  S.  Sharj),  of  f^omion,  about  the  same 
time,  also  made  trial  of  an  injei^tion  of  spirits  of  wiuo 
in  a  iyu;e  of  liydrocele,  which  was  cured  after  very  se- 
vere iufluiiiniation  and  the  formation  of  two  abscesses. 
Douglas,  Le  Dran,  and  Pott,  in  their  works,  dis- 
approved of  injections,  which  towards  the  end  of  the 
lojit  ccntui'y  fell  atrain  into  disrepute,  owing,  it  seems, 
to  the  too  irritating  nature  of  the  6ui(l8  employed. 
Sir  James  Earle*,  surgeon  of  St.  Bartholomew's  Hos- 
pital, is  entitled  to  the  credit  of  having  introduced 
injections  into  general  pnuitice  by  showing  the  adx'an- 
tages  nf  a  milder  mode  of  proceeding;  and  thosie  who 
eom]>are  the  effects  of  this  operation,  practised  in  the 
manner  ho  recommended,  w^ith  the  severe  residts  of 
all  those  metluKls  of  treating  hydrocele  previously  re- 
sorted to,  will  readily  acknowledge  the  high  value  of 
this  improvement. 

Tlie  apparatus  commonly  employed  for  injection 
until  recently  was  a  trocar  and  canula,  and  an  clastic 
caoutchouc  bottle  or  brass  syringe,  capable  of  con- 
taining about  four  ounces  of  fluid,  fitted  Hith  a  move- 
able brass  tube  fumiahe<l  with  a  stop-cock.  In  this 
operation  the  hydrocele  is  to  be  punctured  at  the  same 
pltu-c  and  in  the  same  manner  as  in  the  palliative,  but 
llic  canula  is  to  be  pushed  in  up  to  the  Inlt ;  and  after 
the  scrum  is  wholly  cvacuatetl,  the  lube  of  llie  bottle 
*>r  syringe  is  to  lie  applied  to  the  canula,  and  the 
stimulating  liquid  injected  gradually  until  the  tunica 
vaginalis  is  slightly  distended.    The  quantity  of  liquid 

*  Munro  on  ike  Oropay,  3rd  edit.  p.  222. 

*  Tlic  Jint  rditinn  of  hi*  Treeliac  on  lltt  Kailiral  C'urD  ol'  Hydrocele  by 
Injection  nppflared  in  1791. 
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injected  should  always  bo  ranch  less  than  the  amount  of 
gcrum  previously  removed.  The  o^uct  of  the  opera- 
tion is  to  apply  a  stimulating  fluid  to  the  entire  sur- 
face of  the  sac;  and  this  raay  be  accomplished,  vs-ith  a 
small  quantity,  as  an  ounce  or  an  ounce  and  a  half,  by 
handling-  the  scrotum,  and  in  this  way  putting  the 
fluid  in  motion  aft^r  it  is  injected,  so  as  to  bring*  it  in 
contact  with  every  part  of  the  serous  membrane. 
WTien  the  tunicA  vaginalis  is  fully  distended,  jiart  of 
the  fluid  is  liable  to  he  forced  out,  or  to  escape  by  the 
side  of  the  canula  into  the  scrotum^  where  it  may 
cause  inflammation  and  gangrene,  if  the  fluid  does 
Hot  pass  easily,  the  surgeon  must  immediately  stop  in- 
jecting; for  most  probably  the  canula  has  slipped  out 
of  the  sac,  so  that  by  persisting  the  surrounding  con- 
nective  tissue  would  become  infiltrated.  WTiilst  the 
canula  remains  in  its  proper  place  there  can  be  no 
impediment  to  the  free  passage  of  the  fluid.  Alter 
the  injection  has  remained  in  for  a  few  minutes, — 
from  four  to  six  minutes  in  the  adult,  and  about  two 
or  three  in  younger  persons, — the  stop-cock  tube  must 
be  withdrawn,  and  the  fluid  pressed  out  through  tho 
canula  ;  which  being  removed,  the  aperture  in  the 
arrotum  may  be  closed  with  a  piece  of  adhesive 
plaster. 

Different  surgeons  employed  different  kinds  of  sti- 
mulating fluids  for  injection.  Sir  James  Rarlc  o«vc 
the  preference  to  dilute  (>ort  wine,  which  is  still  often 
used  in  this  country,  in  the  projKirtion  of  one-third,  or 
one-half,  water.  Solutions  of  alum,  or  of  the  sul- 
phate of  zinc  (.^j — "Xvi).  were  also  employed.  Other 
fluidt  have  botm  resorte<l  to,  as  Umo-watcr,  cold  and 
warm  water,  and  dilute  spirits  o(  wine.  The  injec- 
tion which  I  used  formerly  was  either  port  wine  di- 
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luted  one-half,  or  lime-water ;  and  my  operations  were 
attended  with  pretty  constant  suceeas.  I  was  subse- 
quently led  to  try  the  tincture  of  iodine,  and  tho 
results  were  equally  satisfactory. 

Iodine  injections  wen;  first  employed  hy  Mr.  Martin, 
formerly  a  surgeon  in  India'.  He  used  the  tincture 
in  the  proportion  of  5ij — 3yj  of  water;  injected  only 
a  small  (juantily  ;  and  instead  of  afterwards  with- 
drawing the  flui<l,  allowed  it  to  remain  in  the  «ac  to 
be  removed  by  absorption.  In  a  report  of  cases  of 
hydrodclo  tlius  treated  at  the  Native  Hospital  of  Cal- 
cutta *,  it  is  stated  that  from  the  Otb  of  I^larch,  1832, 
to  3Ist  of  December,  1830,  2393  cases  wore  under 
treatment.     Of  these 
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And  it  appears  that  the  fjulures  were  rather  under 
one  per  cent.;  a  result  which  must  be  regarded  as  re 
markahly  successful.  Within  the  last  ten  years  these 
injections  have  1>ccn  extensively  tried  in  Europe,  and 
with  a  success  which  has  led  to  their  pretty  general 
use  in  this  country.  I  do  not  believe,  as  some  have 
HUpposcd,  tliat  i(Hlinc  exerts  any  peculiar  or  specific 
influence  on  the  serous  sac.  Like  other  uijections  it 
acts  as  a  stimulant,  stirring  up  inflammation,  and  like 
them  ukn,  it  is  liable  occasionally  to  fail  in  jtcrsons 
insusceptible  lo  inflammatory  excitement,  though  the 
retention  of  a  portion  of  the  injection  in  the  sac  moro 
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certainly  insures  a  favourable  rL^sult.  Th«  apparatus 
for  to<liTic  injections  is  simpler  and  more  portable  than 
what  is  re€|uired  for  other  fluids,  and  the  operation  is 
free  from  the  risk  of  infiltrating  the  ifcrotum.  For 
these  reasons  chiefly  1  have  now  for  several  years 
rarely  resorted  to  any  other  injection.  The  only  ap- 
paratus required,  in  a<ldition  toamwlium-sizetl  trocar, 
is  a  half-ounce  glass  syringe  with  a  metallic  nozzle 
M-hkh  fits  into  a  small  stop-cock  adapted  to  the  ca- 
nuia.  The  metallic  parts  should  be  made  of  palladium, 
vhich  is  not  acted  on  by  iodine*.  I  employed  at 
first  injections  of  the  strength  recommended  by  Mr. 
Martin  {one  drachm  of  the  simple  tincture  i»f  iodino 
U)  three  of  water),  but  I  tbund  this  too  weak,  and  I 
have  used  latterly  a  compound  tincture  of  the  follow- 
ing strength  undiluted, — iodine  ^j,  iodide  of  potassium 
OSS,  spirits  of  wine  5j, — injecting  from  two  to  three 
drachms,  and  allowing  this  to  remain  in  the  sac  for 
five  minutes.  The  greater  part  of  the  fluid  is  then 
withdrawn,  about  half  a  drachm  only  being  left  liehind 
in  the  sac  Some  surgeons  are  content  to  inject  a 
drachm  of  the  tincture,  and  to  leave  it  in  the  s;»c, 
which  answers  quite  well.  I  have  not  found  the  tinc- 
ture employed  in  this  way  in  adults  at  all  too  stimu- 
lating. In  operating,  however,  on  persons  under 
puberty,  I  dilute  it  one-half. 

I  generally  perform  the  operation  on  the  patient 
standing,  hut  it  may  be  done  c<|ually  well  in  the  re- 
cumbent position.     Directly  the  stimulating  fluid  be- 


•  ndladhim,  bemjf  elanlic,  in  n  Iwlt^r  irmtrrinl  for  ft  oaniils  Oiati  «ilv«r. 
Uwada  «f  silver  ibe  iuBtnimetiU  should  be  immediately  clennscd  afler  lua 
bjr  dipping  tb«m  in  k  Bolution  of  the  hypomlphilc  of  sodft  (3j  —  Ig},  which 
will  preTont  die  iodine  corroding  the  lilver.  'Vh'n  solution  in  alio  iis«'riil 
in  rrmm-ing  iodiiir  ftAum  Trom  ilii*  iingen. 
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comes  lodged,  in  the  vaginal  sac,  the  patient  generally 
feels  sick  and  faint,  and  experiences  pain  in  the  part, 
and  in  the  eord,  with  uneasiness  in  the  loins.  The 
pain  is  Bometimcs  so  severe  that  the  removal  of  the 
injeetiun  becomes  uoeessitry  before  the  <!xpiration  of 
the  usual  period.  The  amount  of  iuflamination  excited 
by  the  operation  cannot  however  he  cstimatetl  by  tho 
degree  of  jKun  suffered  at  the  time.  There  is  jtrre-at 
difference  in  persons  in  their  tolerance  of  stimuli, 
inflammation  being  more  readily  excited  in  some 
than  in  others,  but  its  amount  and  intensity  by  no 
means  depend  on  the  susceptibiUty  of  individuals  to 
pain. 

The  success  of  the  operation  of  injection  depends  a 
good  deal  on  the  after-treatment.  If  too  much  in- 
flammation be  apprehended,  means  must  be  taken  to 
moderate  it;  on  the  other  hand,  as  a  certain  degree  of 
inflammatory  action  is  essential  to  the  cure,  if  no  pain 
or  other  symptoms  arise,  the  surgeon  must  endeavour 
to  excite  it.  When  symptoms  of  inflammation  arise, 
which  generally  happens  in  the  course  of  a  tew  hours, 
I  rccommoud  the  use  of  a  suspender,  and  rest  iu  tho 
recumlient  poBition  until  the  acute  symptoms  begin  to 
subside.  If  these  precautions  be  neglected,  there  is 
risk  of  more  inflammation  being  excited  than  is  ne- 
cessary. Should  no  sj-mptoms  of  inflammatory  action 
be  evinced  in  the  course  of  eight  or  twelve  hours,  tho 
patient  should  be  encouraged  to  move  al>out ;  and  tho 
testicle  may  l)c  bundled,  so  as  to  occasion  slight  fric- 
tion between  the  surfaces  of  tho  tunica  vaginalis.  If 
the  swelling  should  become  considerable,  and  the  paiii 
and  constitutional  disturbance  be  great,  the  activity 
of  the  inflammation  must  he  moderated  by  saline  pur- 
gaUvcs,  or  tartar  emetic,  as  in  the  treatment  of  acute 


orchitis.  I  have  never  had  wcasion  to  do  this,  the 
chief  difficulty  which  I  have  experienced  having  been 
to  obtain  an  adequate  amount  of  inflammation.  It 
may,  however,  run  too  high,  and  go  on  to  suppuration. 
This  has  not  occurretl  after  any  of  my  own  «p»;rations, 
but  I  was  om-e  summoned  to  a  cJise  in  which  suppura- 
tion had  taken  place  after  injection  by  another  aur- 
gcnn,  and  had  to  incise  the  sac.  Sir  B.  Brodie 
remarks,  tlmt  h«  ban  never  known  suppuration  to 
occur  after  the  operation  by  injection,  except  in  West 
Indians,  and  in  them  only  in  three  out  of  a  ^^rcat 
number  of  cases.  In  these  cases  the  injected  fluid 
was  not  made  stronger  than  usual,  but  was  even  re- 
tained a  shorter  time — in  one  case  only  a  single  minute 
— and  yet  the  inflammation  was  excessive ;  there  was 
violent  pain,  and  great  constitutional  disturbance '.  I 
have  o|)erated  very  often  on  persons  from  warm  cli- 
iiintes,  but  have  not  found  injections  pnHluetive  of 
lii^'ber  excitement  in  them  than  in  residents  of  this 
coimtrj'. 

The  application  of  collodion  to  the  scrotum  a  day 
or  two  after  injection  has  been  recommended  by 
Velpeau.  I  have  tried  it  in  a  few  cases,  but  without 
any  evident  benefit,  whilst  the  irritation  prothiccd  by 
the  collo<lion  was  so  great  as  to  prove  very  annoying 
to  the  patient. 

I  have  mentioned  that  after  injention  there  is  a 
greater  likelihood  of  the  inflammation  proving  too 
mild  than  too  acute.  Yet  it  is  nut  necessary  to  excite 
a  sharp  attack,  for  it  is  surprising  how  slight  a  dis- 
turbance will  sometimes  be  sufficient  for  the  cure,  so 
that  the  surgeon  is  rarely  disappointed  in  the  result  of 
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the  operation.  I  have  upon  several  occasions  beon 
apprehensive  of  failure,  oniu^  to  the  mild  character  of 
the  inflammation  of  the  sac,  the  patient  not  having' 
been  confined  a  single  day,  and  yet  there  has  been  no 
return  of  the  disease.  In  cases  in  which  the  tender- 
ness and  swelling  have  been  so  slight  as  to  threaten  a 
failure,  I  faavp^  on  the  third  or  fourth  day  after  the 
operation,  intrwluctid  a  small  trocar  and  removud  the 
fluid  in  the  sac,  and  then  repeated  the  injection, 
throwino;  in  a  drachm  of  the  tincture  of  iodine  which 
has  been  left  there.  This  sutx'eeded  ]>erfectly  iu  tiro 
cases  recently,  in  one  of  which  there  were  only  threo 
drachms  of  fluid  in  the  sac  at  the  time  of  the  second 
operation.  But  if  the  quantity  of  fluid  should  be  too 
small  to  admit  of  the  safe  introduction  of  a  verv  small 
trocar,  the  surgeon  may  pinch  up  a  portion  of  the  scro- 
tum and  sac  between  his  finger  and  thumb,  and  pass  a 
seton  consisting  of  two  or  four  threads  of  silk  through 
them  by  means  of  a  slightly -curvetl  netnlle,  which  will 
insure  a  cure.  But  iodine  injection  so  seldom  fails',  that 
it  is  generally  better  to  wait  the  result  of  the  operation, 
even  when  Its  effix^ts  are  mild,  rather  than  rescirt  to  a 
measure  which  is  not  free  from  the  risk  of  pruducing 
suppuration.  The  soton  con  be  passed  at  a  later 
period,  if  tho  injection  prove  a  failure.  In  the  fol- 
lowing case  unusual  difficulty  was  experienced  in  ex- 
citing inflammation  of  the  sac. — In  iHoti,  a  gentleman, 
ggod  forty,  slightly  dyspeptic,  who  had  just  arrived 
from  the  East  Indies,  where  he  had  been  resident 
many  years,  applic<l  to  me  for  the  cure  of  a  small 
hydrocele  on  the  right  side,  which  had  been  forming 


'  Some  intcnaling  euci  of  failure  of  injection  ari*bg  ^mn  vogiita] 
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about  six  months.  J  tapped  it  on  the  4ih  of  June, 
and  drew  off  about  three  ounces  of  serum,  and  foun<l 
the  testicle  healthy.  The  fluid  quickly  returned,  and 
on  the  loth  I  removed  two  ounces,  and  injttcted  two 
drnohms  of  the  compound  tincture  of  iodinu,  kept  the 
fluid  m  eight  minutes^  and  left  a  small  quantity  in  the 
sac.  No  inflammation  ensue<l,  The  patient  was 
allowed  to  walk  about  and  take  his  onlinai-y  diet  with 
wine,  and  on  the  second  day  I  well  ruhlwd  the  surfaces 
of  the  sac  together  for  several  minutes,  yet  no  inflam- 
mation arose.  On  the  18th  I  nipped  up  the  scrotum 
and  sac  and  passed  a  seton  of  double  silk  thread. 
The  inflammation  which  followed  was  very  mild, 
though  the  patient  continued  to  walk  about  with  tho 
seton  in.  On  tho  23rd  it  was  removed,  and  I  was  in 
hopes  that  the  inflammation  priHluced  would  prove 
sufficient  for  tho  cure  of  the  hydrocele.  All  evidence 
of  inflammation  quickly  subsided,  but  not  the  swelling 
produced  by  the  effusion.  My  patient  being  very 
anxious  to  return  to  India  cured  with  as  little  delay  as 
possible,  and  l»eing  myself  doubtful  of  the  ultimate 
success  of  what  bail  beun  done,  I  introduce<l,  on  the 
1st  of  July,  a  fine  exploring  trocar  and  drew  off"  half 
on  ounce  of  scrum,  and  then  passed  a  needle  armed 
with  a  thick  silk  ligature  moistened  with  the  tincture 
of  iodine  through  the  eanula,  whicli  being  withdrawn, 
the  seton  of  two  threads  was  left  in  the  sac.  This 
produced  slight  tenderness  and  a  somewhat  solid 
swelling,  and  on  the  3rd  the  seton  was  withdrawn. 
Tho  inflammation  subsided  slowly,  and  the  jratient 
left  England  on  the  7th.  I  received  a  letter  from  hira 
from  Syria  nearly  a  month  alterwards,  in  which  ho 
stated  that  tho  induration  and  swelling  had  subsidctl, 
and  that  he  was  cured. 
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I  soldom  inject  a  hydrocele  when  thu  fluid  amounts 
to  moru  than  t«n  or  twelve  nunei^s,  because  the  extent 
of  the  serous  surface  in  large  hydroceles  is  liable  to 
render  the  effects  of  this  treatment  severe.  In  these 
cases  it  is  better  to  draw  off  the  fluid,  and  then  wait 
until  a  smaller  quantitj'  is  formed,  when  the  operation 
may  be  undertaken  with  less  risk..  The  surgiHjn 
should  also  be  careful  to  ascertain  that  the  dropsied 
uSiUiion  vi  not  dc[)endent  on  exii^iiug  disease  of  the 
testicle.  A  man  was  admitted,  into  the  London  Hos- 
pital with  a  double  hydrocele  on  purpose  to  undergo 
the  operation  for  the  radical  cure.  He  had  been  suf- 
fering for  some  time  previously  from  disease  of  the 
lar}'nx,  which  increased  soon  after  his  admission,  and 
caused  suiFocation  and  death.  On  examination  of  the 
testicles,  deposits  of  concrete  pus  were  found  in  the 
substance  of  both  the  glands.  In  this  case,  had  his 
state  of  health  permitted  of  an  operation,  after  re- 
moval uf  the  fluid  the  morbid  condition  of  the  testicles 
would  probably  have  been  detected,  aud  injection, 
which  could  only  have  done  harm,  would  have  been 
abandoned.  Tlic  fluid  around  a  diseased  testicle  by 
pruducing  pressure  sometimes  causes  pain,  aud  it  may 
then  be  evacuated  with  benefit ;  but  I  need  scarcely 
add  that  to  attempt  the  permanent  removal  of  a  hydi'o- 
cele  whilst  the  orijnnjd  disease  remains  unsul)dued, 
would  be  both  fruitless  and  hurtful.  The  aiFeL-tiou  of 
the  gland  must  be  treated  without  reference  to  the 
effusion,  and  it  will  commonly  he  found,  that  ns  the 
former  subsides  the  hydrocele  hkewiae  disappears. 
Thus,  in  several  cases  of  hydrasarcoeele  consequent  on 
orchitis,  in  which  after  drawing  off  the  fluid  the  tes- 
tide  has  been  found  tender  as  well  as  eolai^fed,  I  have 
succeeded  bv  small  doses  of  moi'curv  and  local  treat- 
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ment  in  subiluing  tto  chronic  inflammation  of  the 
gland  and  effecting  the  cure  of  the  hydrocele.  In 
some  instances,  however,  in  which  inflammation  of  the 
testicle  or  epididymis  is  tlie  primarj'  disease,  the 
hydrocele  remains  long  after  morbid  action  has  ceased. 
Tho  case  must  then  be  regarded  in  the  same  light, 
and  treatc<1  in  tho  same  way,  ns  ordinary  hydrocele. 
An  oalargcd  and  indurated  testicle  or  epididymis  does 
not,  then,  constitute  an  absolute  objection  to  the 
operation  for  the  radical  cure  of  hydrocele;  but  the 
proceeding  would  not  be  advisable  unless  the  original 
disease  had  been  long  in  abeyance. 

In  favourable  cases  the  operation  of  injection  is 
followed  by  only  slifrht  pain,  tenderness,  and  swciling, 
and  by  scarcely  any  constitutional  disturbance;  and 
when  perftirauMl  with  care  it  is  devoid  of  dangler.  Tho 
chief  risk  in  ibo  old  mode  of  injection  arose  from  tlio 
stimulatinn;  fluid  being  injected  into  tho  oonncctivo 
tiHsue  around  the  tunica  vaginalis  instead  of  into  the 
sac,  owing  to  the  canula  slipping  out  of  the  opening. 
This  accident  was  sometimes  succeeded  by  diffuse  in- 
flainmatitin  with  sup])uration  and  gangnme,  and  in 
persons  advanced  in  life  or  of  a  debilitated  constitution 
it  has  caused  the  loss  of  life.  An  unfortunate  caso  of 
this  kind  must  be  treated  upon  tho  same  principles  as 
a  case  of  extravasation  of  urine.  Free  incisions  should 
be  made  into  the  scrotum  at  a  depending  part,  in 
order  to  allow  of  the  escape  of  the  irritating  fluid,  and 
fomentations  and  cataplasms  afterwards  applied.  If 
gangrene  ensue,  the  patient's  powers  will  require  to 
bo  supported  by  wine,  brandy,  and  bark  or  ammonia. 
This  accident  might  always  \*o  avoided  by  projier  care 
and  caution:  even  when  it  did  occur,  it  was  not  inva- 
riably succeeded   by  serious  consequences,   and    two 
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ses  have  come  to  iny  knowletl^  in  which  <lUute 
port  wine  was  injected  into  the  scrotum  without  any 
ill  efifecte  resulting.  Anotlier  accident  said  to  attend 
this  operation  is  an  attack  of  tetanus^  a  few  cases  of 
which  have  como  to  my  knowledge.  It  is,  however,  so 
very  rare  an  occurrence,  many  thousands  having  under- 
gone injection  without  an  attack,  that  the  liability 
CAnnot  be  rc^rdcd  as  constituting  the  slightest  objec- 
tion to  the  operation. 

In  six  or  seven  days  after  injection  the  pain  and 
swelling  begin  to  subside,  and  in  about  three  weeks 
the  cure  is  usually  accomplished,  all  the  effused  fluids 
haWng  been  reraovwl.  But  sometiouis,  especially  if 
the  inflammation  bus  been  unusually  severe,  this  process 
takes  place  more  slowly,  the  cure  not  being  completed 
for  two  or  three  months.  It  was  supposed  at  one 
time  that  the  cure  by  injection  resulted  ^m  complete 
ulhesion  of  the  two  surfaces  of  the  tunica  vaginalis; 
but  raorerecjint  observations  have  sliown  that  in  many 
instances  the  adhesions  are  only  partial,  and  that  in 
some  cases  a  cure  is  effected  without  any  adhesion 
whatever,  the  inllnniniation  producing  such  an  alter- 
ation in  the  secretory  w;tion,  that  the  serum  iKiases 
to  be  poured  out  in  excess.  Wlieu  the  adhesion  is 
complete  the  cure  is  permanent,  and  the  patient  free 
from  all  liability  to  a  relapse;  but  if  the  hydrocele  be 
removed  without  perfect  obliteration  of  the  cavity,  the 
relief  may  be  only  temporary,  and  the  same  causes 
which  originally  gave  rise  to  the  hydrocele  mighty  at 
a  future  period,  occasion  a  return  of  it.  Instant^es 
arc  known  in  which  a  hydrocele,  after  ha\*ing  been  re- 
moved bj'  injection,  has  re-appeared  at  the  end  of  ten, 
and  even  twenty  years.  Stmie  yciirs  ago  I  tap|HMl  a 
hydrocele  which  hiul  boon  curod  by  injectioD  by  Sir 
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A.  Cooper  twenty-fivo  years  before,  and  had  rctumeil 
only  during  the  previous  six  months. 

In  double  hydrocele  injection  should  not  be  per- 
formed on  both  sides  at  the  same  time ;  for  not  only 
may  the  effcctj*  of  a  double  operation  prove  very 
severe,  the  degree  of  inflammation  and  suffering  pro- 
duced being  always  uncertain;  but  the  injection  of 
one  has  bn^n  known  to  succeed  in  curing  both,  by  tho 
extension  of  the  inflammatory  action  from  one  sac  to 
tho  other,  their  external  surfaces  being  nearly  in 
contact.  A  man,  6fty  years  of  age,  entered  Dupuy- 
tren's  clinical  ward  at  the  Hotel  Dieu  with  douhlo 
hydrocele.  That  on  the  right  side  was  large  and  of 
old  standing ;  the  other  was  small  and  recent.  Dupuy- 
trcn  punctured  and  injected  the  first  with  wine,  which 
caused  the  usual  reaction,  and  the  disease  was  ruml 
on  l>oth  sides.  He  had  observed  the  same  phcuo- 
raenon  several  times  *.  I  am  inclined  t<t  think  these 
patients  were  fortunate,  and  that  few  surgeous  bavo 
met  with  similar  success  from  a  singlo  operation.  The 
second  hydrocele  may  be  injected  as  so*in  as  the  effiH;ts 
of  the  first  operation  have  subsided,  and  its  result  has 
been  ascertained. 

I  have  injected  hydroceles  in  adults  of  all  ages  up 
to  seventy,  but  not  later.  It  is  desirable  to  avoid 
operations  on  persons  far  advanced  in  life,  for  even 
the  injection  of  a  hydrocele,  by  exciting  a  low  form 
of  inflammation,  may  lead  to  serious  consequences. 
Vcnp'  old  people  should  be  content  with  palliative 
treatment. 

A  careful  inquiry  into  the  merits  of  the  various 

■  LancrCtc  Fran^aUe,  F£vrJ«r,  1837. 
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modes  of  effecting  the  radical  cure  of  hydrocele  fully 
establishes  the  superioritj-  of  the  treatment  by  injec- 
tions, cspocially  iodine.  Tbo  older  surgeons  com- 
mitted a  great  error  by  endeavouring  to  excite  too 
high  a  degree  of  inflammation ;  for  not  perceiving  that 
the  disease  could  be  arrested  by  altering  the  action  of 
the  vessels  of  the  part,  they  sought  to  obtain  the 
closure  of  the  natural  cavity,  which,  moreover,  they 
endeavoured  to  ofiuct  by  prmlucing  suppurative  iu- 
tlammation  and  granulation,  instead  of  by  the  gentler 
process  of  adhesion.  The  improvement  in  treatment 
consists  in  re<lucing  the  amount  nf  inflammation  to 
the  lowest  |Misi^ilde  standard,  the  chief  risk  incurred 
arising  from  the  ]>lans  employed  proving  too  mild  to 
be  efficacious  and  sure.  Injection  has  now  been 
largely  tried  in  this  and  other  countries ;  and  expe- 
rience warrants  us  in  asserting  that,  though  it  is  not 
an  infallible  remedy,  of  all  the  plans  hitherto  prac- 
tised it  combines  the  greatest  numlwr  of  advantages. 
The  pain  attending  it  is  slight;  its  effects  are  miltL, 
and  at  the  same  time  tolerably  sure;  if  properly  per- 
formed, it  is  free  from  clanger;  and  it  frequently 
succeeds  without  altering  the  natural  condition  of  the 
parts.  I  know  it  is  a  question  whether  the  euro  by 
adhesion,  thongh  less  perfect  than  that  in  which  the 
disposition  merely  of  the  vessels  is  changed,  is  not 
upon  the  whole  preferable.  In  the  latter  there  is  a 
possibility,  if  not  a  prol>ability,  of  a  relapse  at  some 
future  period,  the  causes  conducing  to  hydrocele  still 
remaining;  whilst  the  inconvenience  produced  by  an 
impediment  to  the  free  movements  of  the  testicle,  in 
caMfi  cured  by  adhesion,  is  regarded  as  too  trivial  to 
be  any  disadvantage.  Uut,  in  the  absence  of  data 
showing  the  degrw  to  which  the  disease  is  liable  to 


return  after  tbc  cure  without  adheBion,  I  feel  perfectly 
tuitistied  with  such  a  result,  and  much  prefer  leaving 
a  patient  exposed  to  the  doubtful  chance  of  a  reLigise, 
than  sul)jcctinp  him  to  severer  treatment  in  order  to 
maJio  sure  of  exciting-  sufficient  inflammation  to  secure 
adhesion  and  obliteration  of  the  sac.  Injections,  how- 
ever, arc  not  capable  of  effecting  a  cure  in  every  case, 
nor  are  thoy  adapted  for  every  constitution.  The 
judicious  surgeon,  therefore,  whilst  resorting  to  tlicm 
as  his  ordinar)-  remedy,  will  be  prepared  to  avail  him- 
6olf,  in  particular  and  ditHcult  cases,  of  other  moans 
more  certain  in  their  effects,  such  as  the  setou  and 
incision. 
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In  simple  hydrocele  the  original  communication 
between  the  cavities  of  the  peritoneum  and  of  the 
tunica  vaginalis  is  permanently  obliterated;  but  it 
sometimes  happens  that  fluid  accumulates  around  tho 
testicle  in  cases  in  which  the  obliteration  has  not 
been  completed,  constituting  the  variety  termed  con- 
genital htfdrorete.  The  opening  of  communication 
1>otwcen  tho  two  cavities  is  iinually  small  in  size,  about 
sufficient  to  admit  a  crow's  or  goose's  quill.  In  these 
cases  it  is  difficult  to  determine  whether  the  fluid  is 
secreted  in  the  abdomen  or  In  the  tunica  vaginalis; 
since,  if  poured  out  by  the  peritoneum,  it  must 
naturally  tend  to  accumulate  in  the  more  depending 
cavitv.  But  us  the  fluid  usually  becomes  absorlicd 
after  the  communication  between  the  abdomen  and 
tunica  vaginalis  has  betm  obliterated  by  pressure,  it 
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perceptibly  smaller,  in  half  an  hour  it  was  diminitihed 
ouc-haU!,  and  at  the  ond  of  lifty  minutes  it  was  nnly  a 
quarter  its  previous  size;  but  I  did  not  suu^ed  in 
causing  its  entire  disappearance,  the  tather  objecting 
to  my  continuing  my  efforts.  I  believe  that  the  aper- 
ture of  communication  in  this  case  was  scarcely  bo 
large  as  a  pin-hole.  In  no  other  way  can  I  account 
for  the  very  gradual  subsidence  of  the  tumour  on 
pressure.  The  small  size  of  the  opening  would  also 
exjjlain  the  want  of  impulse.  The  hydrocele  was  quite 
cured  in  a  few  weeks  by  pressure  on  the  inguinal 
canal. 

TVetttnietU. — ^In  the  treatment  of  congenital  hydro- 
cele the  primary  object  la  to  occasion  an  obliteration 
of  the  neck  of  the  sac,  so  as  to  cut  off  the  communica- 
tion with  the  abdomen.  For  this  purpose  the  patient 
must  constantly  wear  a  truss  made  to  press  firmly  on 
the  inguinal  canal.  After  adhesion  has  taken  place 
the  fluid  usually  disappears:  its  removal  may  be  en- 
couraged by  the  application  of  a  stimulating  lotion,  or 
may  be  effected  by  acupuncture.  This  plan  is  usually 
successful  when  adopted  in  early  life  ;  but  if  after 
many  months'  trial  it  Is  found  to  fail,  the  truss  should 
still  be  worn,  not  only  to  prevent  the  passage  of  fluid 
from  the  abdomen  into  the  sac,  but  also  to  impede  a 
hernial  descent,  and  to  afford  a  further  chance  of  ob- 
taining obliteration  of  tlie  opening.  This  form  of 
bydrcH^lc  very  rarely  requires  injection  for  its  euro, 
and  the  operation  shoidd  never  bo  pcrfrtrmcd  unless 
the  sur<^H)n  is  fully  satisfied  that  a  communication  no 
longer  exists  between  the  sac  and  abdomen.  If  the 
sac  be  injected  before  closure  of  its  ueck,  peritonitis 
is  yary  liable  to  ensue,  and  to  endanger  the  life  of  the 
])attcnt    Dcsault,  Dupuj-tren,  and  other  surgeons,  after 
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puncturing  the  sac  and  evacuating  the  fluids  have  in- 
jected a  stimulating  liquid,  firm  pressure  being  made 
upon  the  ring,  and  continued  for  some  time  after  the 
operation;  and  the  pratitice  has  in  some  instances  been 
attended  with  success.  But  in  other  cases  peritonitis 
has  been  excited,  and  death  has  followed.  It  would 
not  be  difficult,  by  a  little  cautious  management,  to 
avoid  injecting  fluid  into  the  peritoneal  cavi^;  but  as 
the  object  of  the  operation  is  to  excite  inflammation 
in  the  sac;  of  the  hydrocele,  the  great  risk  is  of  the 
extension  of  the  inflammation  along  the  continuous 
serous  surface  to  the  peritoneum  generally,  the  pre- 
vention of  which  caimot  be  secured  by  the  pressure 
afterwards  maintained  at  the  ring.  This  proceeding, 
therefore,  is  not  justifiable  ;  for  no  one  is  warranted 
in  undertaking  an  operation  exposed  to  such  danger 
for  the  permanent  removal  of  an  inconvenience  which 
ran  be  partially  remedied  by  other  means  free  from 
risk.  A  strong  motive  for  persevering  in  the  attempt 
to  cure  congenital  hydrocele  in  early  life  by  means  of 
pressure,  is  the  risk  of  inflammation  to  which  the  tes- 
ticle is  afterwards  liable,  extending  to  the  sac,  and 
thence  to  the  peritoneum  in  the  abdominal  cavity, — 
an  inconvenience  similar  to  that  remarked  in  the  case 
of  imperfect  transition  of  the  testicle.  Cloquet  exa- 
mined the  body  of  a  man,  aged  fifty,  affected  with 
congenital  hernia,  whose  thorncic  and  abdominal  vis- 

Lcera  were  perfectly  sound;  but  the  abdominal  cavity 
contained  six  pints  of  yellow  serum  mixed  with  floc- 
culent  albumen,  which  appeared  to  have  originated  in 
disease  of  the  testicle,  and  the  extension  of  inflamma- 
tion from  the  ttmica  vaginalis  to  the  peritoneum  *. 


*  Lib.  «it.  p.  144. 
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BSCraTCD  HTDKMKLC  OP  TRR  TUTICLR. 

In  this  form  of  hydrocele,  fluid  is  effused  iuto  an 
adventitious  cyst  or  cysts  dLBtinct  ft-om  the  sac  of  the 
tunica  vaginalis.  They  may  be  developed  in  two 
situations :  1.  Beneath  the  visceral  portion  of  the 
tunica  vaginalis  investing  the  epididymis ;  2.  Between 
the  testicular  portion  of  the  tunica  vaginalis  and  the 
tunica  albuginca^  which  arc  thus  separated  from  each 
other.  The  first  is  bv  far  the  most  common  situation, 
the  latter  being  very  rare.  These  cysts  are  composed 
of  a  thin  delicate  membrane,  and  the  fluid  contained 
in  them  differs  from  that  of  aimplo  hydrocele  in  being^ 
perfectly  limpid  and  colourless,  and  nearly  free  irom 
albumen.  The  fluid  contains  molecular  granules  in 
great  abundamx>.  In  the  largi^r  cysts  formed  on  the 
epididymis,  the  fluid,  instead  of  being  limpid,  often 
presents  an  opaline,  opaci^  arising  from  the  presence 
of  spermatozoa. 

1 .  Small  spherical  or  oval  cysts  not  lai-ger  than  a 
pea,  and  even  smaller,  may  frequently  be  found  be- 
neath tlio  serous  membrane  covering  the  head  of  the 
epididymis,  in  which  they  ]>roduce  a  slight  depres- 
sion. In  several  instances  I  have  found  as  many  as 
five  or  six  perfectly  distinct  cj'sts  connected  with  this 
part.  Sometimes  one  or  two  small  cysts  are  so  em- 
bedde<l  in  the  substance  of  the  epididymis,  that  they 
cannot  be  recognized  without  ilissectiou.  Though 
these  minute  cysts  generally  contain  a  limpid  serum, 
I  have  found  them  filled  with  fluid  of  a  milkv  hue, 
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and  I  have  evon  observed  matter  like  pus  tin^d  with 
blood.     Those  accidental  cysts,  developed  in  the  upper 
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IT.  Cyila  d*ve1ope<1  in  ttis  cjiididy- 
DUB  : — 

tt,  a.  Small  cystJ  dlgbtly  «lev«ling  tlu 
lunioi  v«ginn1ia. 

i,  b.  Stnol]  i)«ilunculatcd  cy«u. 

e.  Sinnll  proccia  or  fold  of  tbc  leroui 
mtmbraue  atuclied  U  the  juttcltan  of  lh« 
vpididyiiiia  to  the  body  of  ihe  t«tict«. 


part  of  the  epididymis,  sometimes  project  the  tunica 
va^nalis  before  them  until  they  become  bo  far  sepa- 
rated tfom  the  part  where  they  were  originally  formed, 
as  to  be  attached  only  by  a  narrow  peduncle  formed 
by  the  contract^id  tunica  va^nalis.  Such  is  the  mode 
of  development  of  those  small  pedunculated  cysts  con- 
taining a  limpid  fluid  often  found  hanging  fixim  the 
bead  of  the  epididmis,  which  were  erroneously  sup- 
posed by  Morga^j^ni  to  be  hydatids.  I  have  on  many 
occasions  observed  them  in  the  diflercnt  stages  of 
their  production  {tnde  Figure).  Thus  I  have  seen  a 
pwlunculatod  cj'st  attached  at  one  part,  whilst  close 
to  it  there  was  a  cyst  of  a  similar  nature  embedded  in 
the  substance  of  the  epididjinis.  In  other  instances  T 
have  found  the  cyst  verj'  prominent,  but  still  connected 
by  a  broad  attachment  of  the  tunica  vaginalis  re- 
fleeted  over  it,  the  membrane  not  having  as  yet  con- 
tracted to  form  the  narrow  neck.  In  all  these  cases 
the  prolongation  of  the  tunica  vaginalis  investing  the 
cyst  could  always  be  demonstrated  by  a  tittle  careful 
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dissection,  and  between  this  membrane  and  the  cyst 
some  minuto  red  blood-ressols  were  geoerally  seen 
ramifting.  These  pedunculated  cysts  never  acquire  a 
large  size;  I  have  seldom  found  them  to  exceed  that  of 
a  currant.  From  the  exposed  situation  of  tlie  testicle, 
they  are  liable  to  be  ruptured,  the  vestiges  of  them 
consisting  of  fimbriated  folds  of  membrane;  but  thia 
is  not  a  common  occurrenoc.  I  have  seen  the  delicate 
peduncle  by  which  the  cyst  was  attached  as  long  as 
three-quarters  of  an  inch.  M.  Gosselin  states  that 
similar  cysts  are  sometimes  developed  in  the  little 
appendage  to  the  tunica  va^nalis  so  often  found  con- 
nected with  the  upper  part  of  the  testicle".  This  I 
have  never  seen.  Small  cysts"  of  a  somewhat  irre- 
gular form  and  remarkable  firmness  are  occasionally 
found  at  the  side  of  the  epididy;mi8,  near  its  middlo 
part.  The  cysts  contain  a  limpid  fluitl,  hut  (^ng  to 
their  hardness  and  semi-transparency  they  closely  re- 
semble little  bits  of  enchondroma.  The  hardness 
results  from  extreme  tension  of  the  walls  of  the 
cyst. 

So  common  are  small  cysts  connected  with  tho 
epididymis  in  the  various  states  and  stages  I  have  de- 
scribed, that  it  is  impossible  to  examine  many  testicles, 
especially  of  persons  beyond  the  age  of  puberty,  with- 
out finding  them.  According  to  M.  Gosselin ',  they 
are  liable  to  be  developed  from  the  period  of  puberty 
to  the  age  of  thirty  or  thirty-five,  but  are  rare  at  this 

*  Archive*  G<^£ralt«  de  .M^>Jpcin«,  4e  tirie,  I.  xvj,  p.  27. 

'  M.  Gasielm  hu  giren  an  eIul>orat«  account  of  th«  cy*t«  connected 
with  the  epididymia  in  tiro  papers  published  in  Ibe  Ifltli  Tolumv  of  the 
Archive*  G^i^nJ««  de  M^deciue.  fie  m«k»  two  Tam-iiei  of  them,  ihs 
■nsl]  and  large,  and  states  truly  enough  tlial  Rpeimotosoa  an  found 
only  in  ilio  Utter.  Tho  unallcr  cycta,  however,  are  (imply  (be  early 
■lage  of  the  larger. 
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period.  After  the  age  of  forty  they  arc  very  commoOf 
having  bt^n  met  witli  by  him  in  at  least  two-thirds  of 
the  testicles  examined.  Now  when  one  or  more  of 
these  cysts,  instead  of  becoming  pedunculated,  enlarge 
80  as  to  form  a  tumour  in  the  scrotum,  they  constitute 
the  form  of  hydrocele,  called  from  its  original  scat, 
encysted  hydrocele  of  the  epididymu.  \  have  observed 
this  description  of  hydrocele  in  all  its  various  modifi- 
cations, from  the  enlargement  simply  of  a  single  cyst 
to  the  complication  occasioned  by  the  varied  develop- 
ment of  several.  As  a  cyst  enlarges  the  epididymis 
becomes  flattened,  and  displaced  to 
one  side,  whilst  the  testicle  is  found 
either  in  front  or  at  the  bottom. 
It  is  sometimes  at  the  side,  bnt 
rarely  at  the  posterior  part  of  the 
swelling.  In  the  adjoining  wood- 
cut of  a  specimen  in  the  London 
liospital  College,  the  cyst  is  above 
the  testicle,  which  is  so  di8^>laced 
by  it  that  its  anterior  e^lge  is  di- 
rected downwards.  The  tumour 
is  in  general  of  smaller  size  than 
a  simple  hydrocele,  the  fluid  com- 
monly not  exceeding  three  or  four 
ounces  in  quantity.  I  have,  how- 
ever, removed  as  much  as  thirty- 
two  ounces  from  a  single  cyst.  When  the  hydrocele 
is  composed  of  several  cysts,  they  arc  seldom  of  largo 
size,  but  form  a  cluster  more  or  less  complicated  and 
irregular,  according  to  their  size  and  number. 

A  curious  sacculaleil  arrangement  produced  by  the 
development  of  numerous  contiguous  cysts  may  be 
seen  in  the  annexed  Agure  (Fig.  0),  taken  from  a 
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specimeu  dissected  by  me,  and  preserved  in  the  London 
Fib.  9.  Hospital    CoUc»cro.     Part    of   the 

walls  of  tlic  cysts  are  cut  away  to 
exhibit  their  interiors.  The  cysts 
are  liable  to  inflainmation,  which 
causes  more  or  less  alteration  in 
the  quality  and  appearance  of  the 
fluid  (M)ntainiKl  in  tliem.  It  may 
become  very  albuminous  and  as- 
sume the  straw  or  amber  colour 
of  ordinary  hydrocele ;  and  the 
cyst  may  contain  lymph,  form  ad- 
hesions, or  Ik  liniHl  with  a  false 
membrano,  the  fluid  being  thick 
and  turbid.  The  cysts  are  liable 
also  to  become  filled  with  blood, 
constituting  a  variety  of  hsematocele. 

2.  When  a  hydrocele  forms  between  the  tunica 
albuginea  and  the  inner  layer 
of  the  tunica  vaginalis,  the 
cyst  is  generally  single  and  of 
small  size.  As  it  ^ows,  it 
separates  the  two  membranes, 
which  are  naturally  closely 
adherent  to  each  other. 
I'his  is  a  ver)-  rare  form  of 
hydrocele.  A  specimen,  which 
I  discovered  accidentally  in 
dissection,  is  represented  in 
the  annexed  woodcut.  The 
cyst,  which  contained  about 
two  drachms  of  fluid,  is  situat- 
ed along  'the  front  of  the 
testicle,  and  is  a  little  thick- 
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cncd.  One  section  of  it  is  preserved  in  tbe  I^ndon 
Hospital  College;  the  other  in  the  Hunterian  Mu- 
aeum.  Sir  B.  UrocUe  has  described  a  very  similar 
case.  A  maii  who  died  in  St.  George's  Hospital 
was  discovered  after  death  to  have  had  encysted 
hydrocele  of  one  testicle.  The  cyst  waa  composed  of 
a  thin  membrane,  containing  a  colourless  fluid,  and 
was  of  about  the  size  of  a  walnut;  it  was  attached  to 
the  anterior  part  of  the  testicle,  below  the  epididjTms. 
The  inner  layer  of  the  tunica  vaginalis  waa  reflected 
over  one  side  of  the  cyst,  while  the  cyst  on  the  other 
side  rested  on  the  fibrous  membrane  of  the  tunica 
albuginca,  by  which  it  waa  in  consequence  separate*! 
from  the  glandular  structure  of  the  testicle '.  In  the 
Museum  of  St.  Thomas's  Hospital  there  is  a  specimen 
of  a  small  cyst  developed  in  the  epididymis,  which 
in  its  sub9ei|uent  growth  had  ext«nded  on  the  tes- 
ticle, separating  the  tunica  vaginalis  irom  the  tunica 
albuginea. 

In  examininji'  a  healthy  testicle  I  onco  found  six  or 
seven  small  cysts  about  the  size  of  currants,  studding 
the  surface  of  the  loose  portion  of  the  tunica  v:tginalis. 
Two  of  them  were  situated  in  a  part  of  tlie  membrane 
extending  up  the  cord.  They  projected  internally, 
and  contained  a  limpid  fluid.  I  have  twice  since  seen 
a  similar  kind  of  cyst  in  the  same  portion  of  the  tunica 
vaginalis.  Similar  adventitious  cysts  have  also  been 
observed  on  the  internal  surface  of  the  sac  of  a  simple 
hydrocele,  and  a  preparation  of  the  kind  is  contained 
in  the  Hunterian  Museum.  If  a  cyst  developed  in 
this  mombrane  were  to  increase  to  any  size,  it  would 
constitute  a  swelling  which  might  be  appropriately 


'  London  -Med.  and  I'h}**.  Jouroal,  vol.  Iri.  p.  ft32. 
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termed  an  encysted  hi^droceie  of  the  tunica  vagi- 
tMlis. 

I  have  made  many  minute  examinations  of  the  cysts 
in  encysted  hydrocele  in  order  to  make  out  the  mode 
in  which  they  form.  Their  close  connexion  with  the 
excretory  apparatus  of  the  testicle  led  me  to  suppose 
that  they  might  originate  in  a  morbid  dilatation  uf 
the  tulHis,  but  I  iim  satisfied  from  repeated  investiga- 
tions that  they  are  independent  formations — simply  se- 
rous cysl£  developed  in  the  coimective  tissue  between 
the  collected  tubes  and  their  investing  serous  tunic. 
In  several  specimens  adhesions  have  been  noticed  be- 
tween the  surfaces  of  the  tunica  vaginalis,  and  during 
life  I  have  observed  the  gradual  formation  of  the  cysts 
some  time  after  an  attack  of  epididymitis. 

A  circumstance  of  much  interest  in  connexion  with 
this  form  of  hydrocele,  is  the  occurrence  of  sperma- 
tozoa in  the  fluid  contents  of  the  cyst,  a  discovery 
made  by  the  late  Mr.  Listen  in  1843*.  Since  this 
period  I  have  met  with  them  in  a  large  number  of 
cases  of  encysted  hydrocele,  indeed,  in  the  majority  of 
instances  in  which  I  have  searched  for  ihem.  They 
were  found  in  subjects  of  various  ages  from  thirty  to 
seventy-five,  and  in  cysts  of  all  sizes  from  that  of  a 
filbert  to  the  largest  which  the  hydrocele  attains.  The 
fluid  in  some  instances  contained  these  bodies  in  re- 
markable abundance ;  in  others  thry  existed  sparingly. 
When  very  numerous,  they  give  to  the  fluid  an  opaline 
opacity,  or  an  appearance  resembling  cocoa-nut  milk, 
which  is  so  characteristic  as  to  enable  the  surgeon  to 
predicate  their  presence  from  the  appearance  of  the 

'  The  diicovery  appran  lo  have  been  mads  about  ihe  uane  tiiup  ntij 
uid«peDi]ctitly  by  Mr.  Lloyd.  Vide  M«Uco>Cliirurgic«l  Traua.  vo).  xxvi. 
pp.  21 Q.  MS. 
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fluid  alone  without  minute  examination.  If  the  fluid 
be  allowed  to  remain  at  rest  in  a  glass  vessel,  the 
spermatozoa  subside  to  the  bottom,  renderinff  the  lower 
portion  more  opaque  than  the  upper.  The  fluid  also 
exhibits  slight  traces  of  albumen,  when  teste<l  in  the 
usual  way,  which  is  not  the  case  with  the  ordinary 
pellucid  folourlciss  fluid  of  encysted  hydrocele.  The 
spermatozoa  were  often  as  lively  as  iu  fresh  semen. 
They  were  obseryed  more  frequently  in  the  lar*^cr 
cyst^  than  in  the  smaller.  I  once  found  them  in  fluids 
removed  from  two  distinct  cj-sts  connected  with  the 
epidid)'mis  of  a  man  about  sixty  years  of  a^.  I  have 
detected  them  in  the  fluid  from  encysted  hydroceles 
tapped  for  the  flrst  time,  and  also  in  the  examination 
of  small  cysta  connected  with  testicles  removed  after 
death.  In  a  man,  aged  seventy-five,  I  removed  from 
an  encysted  hydrocele,  which  hod  never  been  tap[>ed 
Iwforc,  as  much  as  thirty-two  ounces  of  fluid,  which 
contained  an  abundance  of  spermatozoa.  They  were 
also  detected  iu  fluid  taken  fran)  a  man  aj^d  fifty-four, 
who  stated  that  the  tumour  had  existed  for  twenty 
years,  and  had  never  been  operated  on  before. 

Various  opinions  have  hocn  broached  to  account  for 
the  occurrence  of  spermatozoa  in  the  fluid  in  this 
form  of  hydrocele.  Mr.  Liston  suspected  that  their 
presence  might  be  explained  by  the  circumstance  that 
the  cyst  was  formed  by  dilatation  of  a  seminiferous 
tube.  This  view,  however,  is  erroneons,  for  it  has 
been  shown  that  the  cyst  is  quite  distinct  and  com* 
pletcly  separated  from  the  ducts,  though  in  close 
proximity  to  them.  Others  have  ima^ned  that  these 
bodies  were  accidentally  introduced,  owing  to  a  wound 
of  an  adjoining  duct  in  the  operation  of  tapping;  but 
this  is  disproved  by  their  having  been  observcil  in 
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cysts  when  tapped  for  the  first  time,  and  in  others 
which  have  never  been  opened  until  after  death.  Mr. 
Paget  suggests,  as  the  most  proliable  explanation, 
"  tliat  certain  cysta  seated  near  the  organ  wiiich  natu- 
rally secretes  the  material  for  somen,  may  possess  a 
power  of  secreting  a  similar  fluid  '."  This  exphina- 
tion  has  never  ajipeared  to  me  satisfactory.  The  cysta 
in  which  spermatozoa  are  found  are  not  formed  in 
connexion  witli  the  secretory  portion  of  the  organ^  hut 
with  the  excretory,  so  that  the  analogy  with  the  cysts 
in  the  th^Toid  and  mammary  glands  which  is  made  in 
support  of  this  view,  is  not  borne  out.  The  perfect 
condition  of  the  spermatozoa  in  some  of  these  oncystwl 
hydroceles  is  also  opposed  to  the  tlieorj-  of  their  being 
formed  in  the  cysta'.  The  explanation  which  I 
offered  shortly  after  the  discovery  of  spermatozoa  in 
these  cysts '  was,  that  their  presence,  totis  praf/ah/j/ 
ofving  to  the  rupture  of  one  of  the  tubes  if  the  epi- 
duUfmiSj  and  the  esatpe  of  semen  into  tfie  mc  of  the 
hi/droceie.  The  close  proximity  of  the  efferent  tubes 
to  the  cyst,  the  slight  texture  of  the  ducts,  the  thin 
and  delicate  walls  of  the  sac,  and  the  liability  of  the 
part  to  contusion  and  injur}*  when  a  swelling  even 
of  moderate  size  exists,  seemed  to  favour  this  Wcw. 
.  The  circumstance  that  spermatozoa  arc  never  found 
in  very  small  cysts  shows  tliat  they  are  not  originally 


'  Meil)c«>-Clunirgical  Tran*.  vol.  xxrii.  p.  40],  uid  Surgical  Pithulogy, 
vol.  ii.  p.  53. 

*  It  i*  dcMTving  of  notici*  tliat  in  Ihe  tlis'^aae  of  the  IraticU  whioli  ia 
Rion  usarlv  analogous  to  the  eyitic  diseoae  of  the  breast,  vis.  the  tnio 
ejAtie  growths  fonn«d  by  n  morbid  dilatation  of  tlie  ducU  of  lh«  wUs 
tMti*,  ■permadc  fil&Dient*  ai«  never  found  iu  tlic  fluid  coiilents  of  th« 
c>-«ta. 

*  Fhil  edition  of  this  work,  Appendix,  p.  $41,  and  Edinburgh  Journal 
of  Medical  Science,  Sept.  I81D,  p.  1023. 


fomied  tliere,  but  art;  a  subsequent  addition  to  their 
contents  *. 

In  investigating  the  history  of  the  cases  of  en- 
CTBted  hydrocele  containing  Rpermntozna  which  came 
under  my  notice,  I  found  in  a  nmjurity  of  iniitauces 
that  the  swelling  hiul  gradually  formed  after  an 
iujurj"  to  the  testicle;  and  in  two  cases  it  was  clear 
that  a  small  cystic  swelling  had  long  existed  In  a 
stationary  state,  but  after  a  slight  blow  had  enlarged. 
So  that  it  was  most  probable  that  a  duct  had  been 
ruptured  by  the  contusion,  and  that  the  irritation  con- 
sequent on  the  injury,  and  perhaps  on  the  addition  of 
tlic  spermatozoa  to  the  fluid  contents  of  the  cyst,  had 
led  to  iUi  further  growth.  After  several  attempts  to 
establish  by  anatomical  examination  the  existence  of 
a  communication  between  the  duct  and  the  cyst  of  the 
hydrocele,  which  failed  owing  to  the  difficulty  of  in- 
jecting the  tubes  in  the  head  of  the  epididymis,  I  have 
recently,  with  the  assistance  of  Mr.  John  Quckctt,  suc- 
ceeded in  detecting  a  communication  in  two  instances. 
— A  man,  aged  fifty-three,  died  in  the  London  Hospital 
in  July,  1854.  His  testicles  being  enlarged  were  re- 
moved. On  laying  open  the  tunica  vaginalis,  I  found 
a  cyst  containing  about  four  drachms  of  milky  fluid 
attached  to  the  head  of  the  epididymis  in  both  tes- 
ticles. At  my  request  Mr.  Quekett  inserted  a  tube 
into  the  vas  deferens,  and  injected  the  glands  with 
^  mercury.  The  metal  passed  into  the  epldidyniis,  and 
^M  escaped  freely  into  the  cyst  attached  to  it  in  both 
^m      organs.     The  ducts  of  the  epididymis,  loaded  with 

I  duct 

I  Die  I 


*  In  >«T«ral  itiitancM  in  which  M.  (io««lm  tucceedm)  in  injrcllnj;  Iho 
ducts  of  thf  cpididymU  both  with  mercury  and  tiirpeiiiinc,  he  never  fuund 
Ihe  leiut  tTMtx  o(  (he  injcclum  in  llic  utull  eyaU. 
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mercury,  were  f'uuml  ramifying  uvcr  the  walls  of  the 
cyst,  having  been  drawn  out  and  expanded  by  the 
growth  of  tlic  hydrwele.  as  may  be  BOtm  in  the  ad- 
joining Figure  taken  iVuni  one  ot'  the  bpecimens  pru- 
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Ai  TU  tIefereiiB ;  C,  testicle ;  U,  cpidiilyitiU,  wilb  the  ducU  cxpuiilvd 
over  ihe  c)*t;  E,  tyat. 

Herved  in  the  Hunteriait  Museum.  On  examination 
of  the  interior  of  the  cysts,  the  open  mouth  of  the 
duct  from  which  the  mercury  had  escaped  was  dis- 
tinctly risible.  There  was  an  oval  opening  in  the 
membrane  of  the  cyst,  the  edges  of  which  were  even 
and  rounde<l,  and  at  a  point  in  the  centre  of  this 
opening  globules  were  seen  escaping  from  a  minute 


OF  THE   TESTICLE. 

aperture  in  one  of  the  ducts.  The  open  mouth  of  the 
duct,  into  which  a  bristle  has  been  passed,  may  be 
distinctly  seen  in  the  preparation. 

The  examination  of  these  two  testicles  affords  the 
true  solution  of  the  difficulty  which  has  hitherto 
existed  in  satisfactorily  accounting  for  the  presence  of 
spermatozoa  in  encysted  hydroceles.  It  appears  that 
as  the  hydrocele  increases  in  size,  the  delicate  tubes 
are  drawn  out  and  extended  over  the  cyst,  a  position 
in  which  they  are  peculiarly  exposed  to  aceidental 
rupture.  That  the  opening  was  of  old  standing,  and 
not  produced  by  the  pressure  of  the  column  of  mer- 
curj',  is  shown  by  the  character  of  the  aperture.  It 
may  he  objected  that  if  such  a  patent  openinjr  existed, 
the  hydrocele  should  go  on  steadily  increojiing  from 
the  ingress  of  the  spermatic  fluid,  and  not  remain 
stationary,  as  we  often  witness  in  these  cases.  We 
can  readily  conceive,  however,  that  iu  the  full  dis- 
tension of  the  cjTit,  the  ducts  would  be  so  compressed 
and  obstructed  as  to  cause  the  seminal  fluid  to  flow 
through  the  other  efferent  tulxs.  If  the  hydrocele 
were  cmptie<l  by  puncture,  the  channel  would  again 
become  free,  and  fresh  spermatozoa  would  then  enter 
the  cyst.  In  some  instances  the  opening  of  the  duct 
appears  to  become  jxjrmanently  closed,  so  that  after 
puncture  of  the  cyst  there  is  no  return  of  the  hydro- 
cele, as  in  the  following  case. — An  old  man  con8ulte<l 
me  on  account  of  a  large  hydrocele  which  extended 
up  to  the  abdominal  ring,  the  testicle  being  situated 
at  the  bottom  of  the  scrotum.  It  was  on  the  right 
side,  had  been  forming  for  eight  years,  and  had  never 
been  tapped.  I  introduced  a  tnwar,  and  drew  off 
thirty-two  ounces  of  a  milky  fluid,  which  contained 
myriads  of  spermatozoa.    I  saw  hint  two  months  after- 
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warde,  and  t'oimJ  a  fulness  on  thu  right  side  of  tho 
scrotum  from  tbo  colIa])6ed  sac,  but  there  was  no  re- 
turn of  the  hydrocele  ^ 

The  ducts  of  the  epididymis,  when  extended  over 
the  cyst,  as  represented  in  Fig.  11,  must  not  only  be 
liable  to  rupture  from  a  slight  contusion,  but  also  to 
be  punctured  in  the  operation  of  tapping;  and  no 
doubt  they  are  occasionally  wounded  in  this  way. 
This  ap[)ears  to  have  happened  in  the  following  case. 
■ — A  man,  aged  fifty-one,  had  an  encysted  hydrocele, 
which  was  tapped  by  one  of  my  colleagues,  and  about 
an  ounce  of  limpid  fluid  was  removed  from  two  distinct 
cysts.  He  was  again  tapped  by  the  same  surgeon  a 
month  afterwards,  and  on  neither  occasion  were  any 
spermatozoa  detected  in  tho  fluid  removed.  In  a  few 
weeks  afterwards  he  applied  to  me  in  consequence  of 
a  return  of  the  swelling,  attended  with  a  good  deal  of 
nnrasinnss.  I  ptirforined  surupuucture  in  three  phu^es, 
and  in  the  drops  of  fluid  which  escaped  spermatozoa 
were  found, 

Spermatozoa  arc  stated  to  have  been  found  in  some 


*  T)i«  above  expUnktion  of  the  occurrence  of  cpermitoEoa  tn  hydro* 
celM  U  in  coiii{ilet«  accordance  with  the  hilcroiting  obinrvittionii  of  Pro* 
ftmn/t  H.  LuichlEft  In  a  Puper  on  the  "Appendicular  Stniclurca  of  the 
Teitu"  (Virchotr'a  Arehir.  f.  '  Pelh.  Anat.  u,  Phyatal.',  vol.  vL  p.  310, 
1S54),  with  whigh  I  have  only  ri>cenily  been  made  sc'qusinted  by  Mr. 
Ousk  in  a  note  in  hU  reeently-pufalbliod  tranilaliun  af  Wcdla  Patlio- 
logical  Jlutology,  p.  4(i9  (Syd.  Sue.)-  Lunclikn  stnU^  lliut  the  cavity  in 
many  csmi  oommunicaUs  so  openly  with  the  xeminireroua  canal  Ihitl 
die  hydatid  m«y  be  taken  to  repmeot  a  Tesicular  dIUlntinn  of  the  ex* 
Ircitiity  of  tlie  latter,  projecting  beneath  the  cpididymic.  Tlie  communi- 
cntion  with  the  seminal  tubr  when  nnirower  can,  however,  always  be 
ilriiKinMmted  hy  ihi'  inlTodiiction  of  a  hmtJr,  or  by  mercurial  injection. 
Bat  not  unfrcquently  no  comiuunicatioD  can  be  discerned,  and  in  theae 
caaea  the  cysta  contain  no  aeniinal  elemental  ProrcMor  Luachla  scema  to 
have  fotmd  lets  difilciilly  in  detecting  the  communication  with  a  seminal 
tube  than  I  experienced. 
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two  or  three  instances  in  fliiid  removed  from  the  tunica 
VJi^nalis.  It  is  nut  improbultle  tliat  these  cases  may 
have  boon  encysted  hydroceles  mistaken  for  simple. 
The  dia^osLs  is  sometimes  verj'  difficult,  and  in  the 
case  of  the  cyst  examined  by  Mr.  Paget,  this  error 
was  made  before  death  by  a  hospit^il  surgeon.  T  have, 
however,  found  spermatozoa  in  the  sac  of  the  tunica 
vaginalis,  and  the  following  case  will  account  for  their 
presence. — A  man,  a^d  6fty-four,  died  in  the  London 
Hospital  of  disease  of  the  kidneys,  of  one  of  the  ure- 
ters, and  of  the  bladder,  nhich  appcare<l  to  be  conse- 
quent on  a  severe  blow  on  the  loins  about  six  weeks 
before.  The  tunica  vaginalis  of  one  of  the  testicles 
contained  two  ounces  and  a  half  of  slightly  opaque 
fluid,  in  which  a  few  spermatozoa  were  found.  There 
were  three  small  c}^ts  containing  fluid  immediately 
connected  with  the  opiditlymis^  and  also  at  one  spot 
an  irregular  nigged  membranous  appearance,  evidently 
caused  by  the  ruptiu-e  of  a  cyst.  Tt  is  most  probable 
that  the  spermatozoa  had  escaped  from  this  cyst.,  which 
may  indeed  have  been  burst  at  the  time  of  the  injur}'. 
I  have  examined  the  fltiid  from  the  tunica  vaginalis  in 
a  large  number  of  instances  without  finding  these 
bodies,  and  I  believe  their  occurrence  in  vaginal  hydro- 
cele to  be  extremely  rare. 

Symptmnx. — An  encysted  hydrocele  of  the  testicle,  or 
ralliLT  of  the  epididymis,  commences  imperceptibly,  and 
increases  very  gradually,  and  in  general  without  pro- 
ducing pain.  After  it  bos  attained  a  certain  size,  as 
that  of  a  grape  or  walnut,  its  growth  is  often  arrested, 
wid  it  remains  stationary  for  many  years,  causing 
neither  pain  nor  inconvenience.  In  this  state  the 
swelling  is  perwptiblc  through  the  scrotum,  the  tes- 
ticle ap})earing  of  an  irregular  form,  or  as  if  it  were 
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doable.  On  careful  eKaminatioB  the  cyst  maj  be  de- 
tected projecting  either  at  the  upper  part,  on  one 
ride,  or  behind  the  testicle,  forming  a  tense  fluctuating 
tumour  connected  with  the  gland,  and  moving^  with  it. 
In  other  cases  the  cyst  continues  to  increase  until  it 
forms  a  tense  elastic  swelling,  twice,  thrice,  or  even 
foor  times  the  size  of  the  testicle,  but  which  seldom 
brcoTncs  so  lar^c  as  a  simple  hydrocele.  In  tumours 
of  some  size  the  situation  of  the  testiefe  may  be  ascer- 
tained, as  in  simple  hydrocele,  on  examination  of  the 
swcUin^  by  transmitted  light ;  by  the  more  solid  feel 
of  the  cyst  at  one  particular  part,  and  the  peculiar 
pain  experienced  there  on  pressure.  When  the  hy- 
drocele consists  of  two  or  more  cysts  the  tumour  in 
the  scrotum  has  a  lobular  form,  bnt  the  elastic  fluc- 
tuating cpts  can  generally  be  distinguished  from  the 
solid  gland.  The  hydrocele,  when  large,  occasions  in- 
convenience proportionate  to  its  hulk.  A  swelling 
becomes  apparent  through  the  patient's  dress;  it  is 
exposed  to  injury,  and  feels  weighty  and  uncomfortable. 
I  have  observed  in  several  cases  that  more  pain  was 
ex[M^rienced  than  is  usual  in  other  forms  of  hydrocele, 
the  uneasiness  extending  up  to  the  loins,  and  not  lieiug 
relieved  by  supjiort  or  the  recumbent  position.  This 
may  be  partly  duo  to  the  distension  of  the  tunica  vagi- 
nalis reflmrted  over  the  epididymis,  and  the  pressure 
thereby  made  on  this  part.  The  pain  is  gcnerallv  re- 
lieved by  puncturing  the  cysts.  For  some  years  a 
man,  nearly  sixty  years  of  age,  in  bad  health,  was  in 
the  habit  of  coming  to  me  about  every  six  weeks  to 
have  acupuncture  performed  on  an  encysted  hvdrocele 
consisting  of  two  cysts,  which  alwa^'s  became  painful 
when  it  acquired  a  certain  size  and  the  cvsts  became 
ionse.     In  the  following  case  the  suffering  was  un- 
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asually  severe. — W.  I.,  a  healthy  man,  aged  forty-five, 
was  admitted  into  the  London  Hospital  in  1846,  under 
the  care  of  the  late  Mr.  Andrews,  in  conBcquence  of 
some  painful  swellings  of  the  right  testicle.  Three 
cysts,  about  the  size  of  walnuts,  were  found  connected 
with  the  upper  part  of  the  gland.  The  patient  stated 
that  the  testicle  bad  been  contused  by  a  rope  about 
seven  years  previously,  and  that  the  inflammation 
which  followed  obliged  him  to  keep  bis  bed  for  several 
days.  The  swellings  formed  afterwards,  and  be  had 
been  laid  up  four  or  five  limes  by  attacks  of  pain  in 
the  part  extending  up  the  cord  to  the  loins.  The 
cysts  were  tapped,  and  the  fluid  removed.  The  ope- 
ration wa»  followed  by  a  little  pain  and  inflammation 
in  the  part  and  a  return  of  the  swoUings.  Mr.  An- 
drews then  determined  tn  incise  the  cvsts,  but  the 
patient,  when  on  the  tal>le,  urged  the  removal  nf  the 
gland  rather  than  be  exposed  to  any  further  sufleriug. 
Castration  was  accordingly  performed,  and  he  re- 
covered favourably.  The  tunica  vaginalis  contained  a 
small  loose  cartilage,  and  at  one  spot^  probably  where 
the  trocar  had  penptratc<I,  the  two  surfaces  were  ad- 
herent. The  walls  of  the  three  cysts  attached  to  the 
epididymis  were  so  firm  that  when  opened  they  did 
not  collapse.  There  were  also  some  smaller  cysts  con- 
nected with  the  part. 

Din^nosui. — An  rnryated  hydrocele  of  the  testicle 
is  distinguishable  from  simple  hydrocele  by  the  dif- 
ti^rent  position  of  the  gland,  which  is  generally  found 
in  firont  or  at  the  bottom  of  the  tumour;  by  the  smaller 
size  of  the  swelling;  an<l  by  the  limpid  and  colourless 
character  of  the  fluid  evacuated.  As  the  ^)osition  of 
the  testicle  is  liable  to  variation  in  ordinary  hydrocele, 
the  nature  of  the  case  cannot  always  be  determined 
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avith  accuracy  until  the  cyst  bait  been  punctured  and 
the  character  of  the  fluid  ascertained.  In  a  case  of 
small  encysted  hydn)cele,  combined  with  rather  a 
large  varicocele,  which  canic  under  my  notice,  the 
diagnosis  was  extremely  difficult,  in  consequence  of 
the  dilated  veins  concealing  the  cyst,  rendering  fluc- 
tuation indistinct,  and  obscuring  the  transparency 
of  the  tumour.  The  nature  of  the  hydrocele  was 
rendered  clear  by  a  ]>uncture  with  a  ncc<Ue  and  the 
esca[>e  of  a  few  drops  of  milky  fluid  which  contained 
spermatozoa.  When  also  the  hydrocele  is  multilocular, 
fluctuation  .and  transparency  are  usually  indistinct. 

Treatment. — An  encysted  hydrocele  of  the  testicle 
should  not  be  interfered  with  if  small  and  unattended 
with  pain  or  inconvenience.  When  painful  or  trouble- 
some from  its  large  size,  the  tumour  may  be  removed 
tcmpoi-arily  by  acupuncture  or  the  trocar,  applied 
either  at  the  back  or  side  of  the  hydrocele,  in  order 
to  avoid  risk  of  woundtn;^  the  testicle,  the  exact  situa^ 
tion  of  which  should  first  be  ascertained.  The  relief 
sometimes  proves  permanent,  as  in  the  case  of  the 
larg:e  hydrocele  mentioned  at  p.  141,  but  more  ge- 
nerally the  fluid  a^rain  collects,  and  it  becomes  ueces- 
Bary  to  report  to  some  method  of  obtaining  a  radical 
cure.  For  many  years  I  was  in  the  habit  of  cmploj*ing 
the  seton  in  the  mode  described  at  p.  110.  The 
inflammation  excited  by  it  was  generally  mild,  and 
the  operation  suct^stsful.  In  one  instance,  however,  I 
was  annoyed  by  suppuration  occurring  iu  the  vaginal 
8ac;  and  in  another  case  of  large  encysted  hydrocele 
an  abscess  formed  iu  the  scrotum  external  to  the  tu- 
nica vaginalis,  aud  caused  a  sinus  which  was  tedious 
in  healing.  It  must  be  obvious  that,  as  the  seton 
traverses  the  vaginal  sac  as  well  as  the  cyst  of  the 
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hydrocele,  there  is  a  double  risk  of  suppurative  in- 
flnrnmation  taking  place.  This  circumstance,  and  the 
etfectd  of  the  inflammation  in  the  cases  just  mentioned^ 
led  me  to  try  iodine  injections,  and  the  results  proved 
so  satisfactory  that  I  liavc  since  invariably  practised 
this  method  for  the  radical  cure  also  of  this  form  of 
hydrocele.  In  no  instance  have  any  ill  effects  attendod 
the  oiieration. 

In  dealing  with  hydroceles  composed  of  two  or  more 
distinct  cysts,  the  surgeon  should  bear  in  mind  that 
tho  inflammation  excited  in  one  may  extend  to  the 
others,  and  be  suiBcient  fur  their  obliteration.  This 
docs  not  always  happen,  but  it  is  iK-ttcr  to  wait  the 
ntsult  of  an  ojjeratioii  nn  one  cyst  Iwfure  mud<lling 
with  the  others.  This  course  was  adopted  in  the  fol> 
lowing  case,  which  came  under  my  care  before  I  treated 
encysted  hydroceles  by  injection, — I.  H.,  aged  thirty- 
one,  was  admitted  into  hospital  in  1840,  on  account 
of  a  large  lobulated  tumour  of  the  left  testicle,  which 
waB  found  to  consist  of  tlireo  cysts  of  different  sizes 
attached  to  the  head  of  the  epididymis.  The  largest 
cyst  contained  eight  ounces  of  fluid.  The  two  others 
were  each  about  the  size  of  a  chestnut.  One  of  theso 
was  also  pimctured,  and  spermatozoa  were  detected  in 
the  fluid  removed  irom  it.  The  spermatic  cord  passed 
in  front  of  the  tumour,  and  to  the  outer  side  of  one  of 
the  smaller  cysts.  ^Vfter  the  cysts  which  had  been 
tapped  had  refilled,  I  passed  a  sctun  consisting  of  six 

Lsilk  thrca<ls  through  tbo  whole  length  of  the  large 
C}'st.  Tlie  inflammation  excitetl  was  mild,  but  as  the 
tumour  felt  solid  on  the  third  day  after,  the  seton  was 
removed.  The  induration  and  swelling  subsided  slowly. 
A  month  after  this  operation  I  passed  a  seton  of  four 
threads  through  the  second  sized  cyst.  The  inflam- 
l2 
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ination  was  su  active  on  the  followintr  Hay,  that  the 
scton  was  removed  in  the  evening  to  prevent  sup}iu- 
ration  taking  place.  The  touderaess  anJ  swelling 
gradually  diminished,  and  in  a  short  time  it  became 
evident  that  both  the  smaller  cysts  were  obliterated, 
no  donbt  from  the  extension  of  inflammation  from  the 
cyst  operated  on  to  the  adjoining  one.  The  patient 
was  under  treatment  altogether  seven  weeks. 

In  the  case  related  at  p.  145  the  surgeon  intended 
at  first  to  incise  the  c)'8ts.  This  operation,  which 
involves  the  laying  open  also  the  tunica  vaginalis,  is 
not  to  be  lightly  undertaken,  a&  it  is  liable  to  be 
followed  by  severe  inflammation  and  constitutional 
disturbance.  IVIr.  Laing,  surgeon,  of  Aberdeen,  some 
years  ago  published  two  cases  of  what  he  termed 
"  cystic  or  hydatoid  difu^ase  of  the  testis,"  but  which 
were  evidently  cases  of  encysted  hvdrocele,  in  which 
he  was  led  to  cut  down  u^wn  and  puncture  the  cysts. 
The  cases  were  remarkable  from  the  great  number  of 
cysts  which  presented  themselves.  The  effects  of  the 
operation  were  severe  in  both  instances,  and  in  one 
the  inflammation  extended  to  the  scrotum  and  pro- 
duced sloughing*. 

SECTION   IV. 
Dirrtii&D  nrnitocBLE  ur  tbb  spcbmatic  cobo. 

Mr.  Pott  has  given  an  admirable  account  of  this 
aifcction,  under  the  denomination  of  hi/ffrt)Ci^ir  of  ffte 
cell^  oflhe  tunica  communis '.  It  hits  likewise  been 
particularly  described  by  Scarpa  *.     The  disease  is  of 

*  Loud.  Mt^ical  Gazvdv,  vol.  xjtvii.  p.  456. 
'  Tide  hit  IVentiiic  oii  llydr«c«Ie. 

*  Mttnoria    luJI'   [dnx;«1«    de    Cordooe    Sp^noalico.      Bertiwidi,   an 
IlAlian  raTgeoB,  in  a  mrmoir  pobliihcd  by  the  French  Academy  of  Sur- 
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the  nature  of  simple  oedema,  a  water}*  fluid  being^ 
fliffusctl  throughout  the  loose  tissue  connecting  the 
vessels  of  the  spermatic  cord,  and  enclosed  In  a  sheath 
of  condensed  tissue,  which  is  invcstcxl  by  the  musculo- 
aponeurotic  structure  of  the  rnsuiaster  mustrle.  On 
dissection  the  sheath  is  found  distended,  and  when 
the  complaint  has  lasted  for  some  time  more  or  less 
thickened.  The  connective  tissue  beneath  is  infil- 
trated Hith  a  limpid  albuminous  serum  of  a  white  or 
yellowish  colom-,  which  flows  out  in  the  course  of  the 
dissection.  It  is  owing  to  the  confinement  of  (ho 
fluid  by  the  investing  sheath  that  the  swelling  assumes 
an  uniform  surface,  and  definite  shajw.  Tlie  iwlls 
infiltrated  with  serum  are  converted  into  largo  vesicles, 
some  uf  which  arc  big  enough  to  admit  the  end  of  the 
finger.  These  cells  are  larger  and  more  delicate 
towards  the  base  of  the  swelling,  where  they  sometimes 
disappear  altogether;  so  that  there  is  only  one  con- 
siderable cavity,  the  fluid  having  a  tendency  to  col- 
lect towiirds  the  lowest  and  most  dejiending  part,  and 
to  form  a  fluctuating  tumour  there.  TTie  base  of  the 
swelling  corresponds  to  the  |)oint  at  which  the  sjier- 
matie  vessels  join  the  testicle,  and  at  this  part  a 
dense  septum  cuts  off  all  communication  with  the 
tunica  vaginalis.  In  some  instances  the  effiision 
extends  along  the  cord  into  the  abdomen,  aa  in  a  re- 
markable case  related  by  Mr.  Pott.  In  the  annexeil 
Figure  of  this  affixation,  taken  from  Scarpa,  the  enve- 
lope of  the  cremaster  is  laid  open,  exposing  the 
pyramidal  swelling  enclosed  in  its  sheath  of  condensed 

gery  in  1778,  hmt  ftren  en  wcurato  doKcriplran  of  this  Afleeliun,  whieb, 
however,  he  did  not  ■ufficientlj-  distinf^ub  from  the  encyitcd  hjrdrocele 
of  Ibc  ctnrd.  He  dissected  on  thv  (lead  bodf  a  diffuiud  hjdrocetv  whieli 
c«ni«in«d  twenty  canoes  of  fluid. 
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connective  tissue.     The  testicle  and  tunica  va^nalis 
p,^,  12,  are  seen  below  it.     In 

general  anasarca  the 
connective  tissue  of  the 
spermatic  cord,  as  well 
as  of  the  scrotum,  is  fre- 
quently distended  with 
scrum;  but  (cdema  of 
tlie  cord  alone  is  cer- 
tainly a  very  rare  aflec- 
tion.  Sir  A.  Cooper 
makes  no  allusion  to  it, 
and  ilr.  Pott,  to  whom 
we  are  indebted  for  bo 
good  and  accurate  a  de- 
scription  of  this  species 
of  hydrocele,  probably 
met  with  a  greater  num- 
ber of  cases  of  it  than 
have  occurred  in  the 
practice  of  any  surgeon  since  his  day.  Causes 
obstructing  the  return  uf  blood  from  the  testicle,  as 
induration  aud  cnlargemen  t  of  the  glands  in  the 
course  of  the  cord,  would  conduce  to  its  production. 
I  have  observed  a  slight  oedema  of  the  cord  in  two 
or  three  instances  after  acute  orchitis,  but  it  always 
disappeared  as  the  inflammation  sub^ded.  The 
affection  is  said  to  have  been  induced  by  the  pres- 
sure of  a  truss  applied  for  the  cure  of  an  inguinal 
hernia, 

Symptonu. — Mr.  Pott  thus  describes  the  appear- 
ance and  8}-mptom8  of  this  affection:  "In  general, 
while  it  is  of  mwlcratesizo,  the  state  of  it  is  as  follows. 
The  scrotal  bag  is  free  from  all  appearance  of  disease; 
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'fltibept  that  when  the  skin  is  not  corrugated  it  seems 
rather  fuller,  and  hangs  rather  lower  on  that  side 
than  on  the  other,  and  if  suspended  lightly  in  the  palm 
of  the  hand  feels  heavier :  the  testicle  with  its  epidi- 
dymis is  to  be  felt  perfectly  distinct  below  this  fulness, 
neither  enlarged,  nor  in  any  manner  altered  from  its 
natural  state:  the  spermatic  process  is  considerably 
larger  than  it  ought  to  be,  and  feels  like  a  varix,  or 
Hkc  an  omental  hernia,  according  to  the  different  size 
of  the  tumour;  it  has  a  pyramidal  kind  of  form, 
broader  at  the  bottom  than  at  the  top:  by  gentle  and 
continued  pressure  it  seems  gradually  to  recede  or  go 
up,  but  dro|»s  down  again  immediately  upon  rein(»virig 
the  pressure,  and  that  as  freely  in  a  supine  as  in  an 
erect  posture:  it  is  attended  with  a  very  small  degree 
of  pain  or  uneasiness,  which  uneasiness  is  not  felt  in 
the  scrotiun,  where  the  tumefaction  is,  but  in  the 
loins.  If  the  extravasation  be  confined  to  what  is 
called  the  spermatic  process,  the  opening  in  the  tendon 
of  the  abdominal  muscle  is  not  at  all  dilated,  and  the 
process  passing  through  it  may  be  very  distinctly  felt; 
but  if  the  cellular  membrane  which  invests  the  sper- 
matic vessels  witliin  the  abdomen  be  affected,  the  ten- 
dinous aperture  is  enlarged,  and  the  iiu;reascd  size  of 
the  distended  membrane  passing  through  it  produces 
to  the  touch  a  sensation  not  very  unlike  that  of  an 
omental  rupture '."  At  its  commencement  the  tumour 
is  of  a  cylindrical  form ;  but  at  a  later  period,  and  as 
it  increases  in  size,  it  becomes  pyramidal,  especially 
when  the  patient  is  in  the  erect  postiu*e.  By  altering 
his  position  to  the  recumbent  the  form  of  the  tumour 
is  slightly  ch<wged:    it  becomes  more   oblong,   and 

•  Lib.  GJI.  p.  370. 
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neariy  of  equal  dimcnaians  from  the  rix^  to  the  tcs* 

tii:lf!.      I^uwerer  much   the   swelliiig  m^ 

it  hju  been  remarked  that  the  penis  oeTer 

■0  much  retracted  as  in  simple   hydrocele  of  eqx 

pise. 

Diof^noJiU. — An  omental  hernia,  or  an  encysted 
hydrocele  of  the  rord,  might  be  mistaken  for  a  tliSbsed 
hy<lrorch;  of  the  t*prrmatic  cord.  In  regard  to  tb« 
ftrrmcr,  H*'nrpn  nlwcires,  that  •'  the  difiused  hydrowle 
frf  ihi^  »fril,  nhun  it  enters  into  the  ring,  resembles  an 
omental  homia  so  closely  that  it  is  very  difficult  to 
dtitinjfiiiiih  the  two  complaints.  Both  hare  a  cylin- 
drirnl  form,  mid  cxtciid  into  the  ring.  They  ara 
■iniilur  in  runKixtence  and  degree  of  sensibility, 
troll  tM  in  the  difficidty  experienced  in  returning 
them.  Pott  reprencnta  that  the  omentum,  when  re- 
Itiriiml,  nnnatnH  in  the  abdomen  until  the  patient 
nllNtln1l^N  tlu)  v.tvu-X  jHisition,  or  makes  some  efiurt; 
whiln  the  Kwelling  in  difltued  hydrueele  comes  back 
immeiliutt'ly.  I  have  found,  however,  that  the  omen- 
tum comes  down  ((uickly  in  some  omental  hcmise, 
ami  thai  the  swelliufr,  when  pushed,  up,  does  not  re- 
appear immediately  iu  some  ca&es  of  dif!u;scd  hydro* 
oele,  I  have  otiHervoil  tliat  the  swelling  is  firmer  and 
more  irregular  on  the  surface  in  the  epiplocele  than 
in  the  watery  efTuiiion ;  and  that  the  latter  is  larger 
Mow  than  above,  while  theRe  proportions  arc  re- 
versed in  the  rupture '."  Mr.  Lawrence  remarks,  that 
"  'riio  distinction  of  the  two  cases  must  rest  on 
following  points: — the  impulse  on  coughing  in  the 
rupture;  the  eompU'to  removal  of  the  swelliug,  and 
the  sense  of  the  omentum  passing  up  into  the  abdo- 

'  Sull  Kniir,  Mem.  I,  |  xxjui.;  t^vmieA  (tmn  Lawrence  on  Htm\a,  fidi 
rdit.  p.  3JI. 
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men;  its  visible  and  tangible  escape  from  the  cavity 
when  the  rupture  is  brought  duwu  t^rain  by  cxiughing, 
and  the  free  natural  condition  of  the  cord  and  ring^ 
when  the  swelling  has  been  replaced.  The  fluctuation 
of  the  watery  tumour  at  its  lower  ^arty  the  absence 
of  impube  in  coughiug;  its  imperfect  removal  under 
pressure,  so  that  the  cord  can  never  bo  fblt  in  a 
natural  state;  and  snmetime»  a  visible  enlargement  of 
the  iuguinal  canal  Jind  its  neighbourhood  when  the 
Auidis  pressed  upwards'."  An  irreducible  cpiplocele 
would  be  even  more  liable  to  be  mistaken  for  a  dif- 
fuse<l  hydrocele,  as  some  of  these  distinguishing  marks 
would  be  absent.  In  cases  of  much  difficulty  and 
doubt^  the  surgeon  must  be  guarded  in  pronouncing 
an  opinion,  and  very  cautious  in  perforaiing  any  ojwra- 
tion.  Scarpa,  indeed,  frankly  confesses  the  imperfec- 
tion of  our  art  with  respect  to  the  diagnosis  in  these 
cases'. 

Diffused  hydrocele  is  distinguished  from  encysted 
hydrocele  of  the  cord  by  tlie  pyramidal  and  some- 
what diffiisod  form  of  the  swelling,  which  extends  to 
the  ring;  by  the  alteration  in  shape  producible  by 
pressure;  and  by  the  absence  of  fluctuation  in  its 
upper  part. 

As  the  testicle  is  jierceptible  in  ditfused  hyilrocele 
of  tho  cord,  this  disease  cannot  well  bo  mistaken  for 
simple  hydrocele.  Nor  is  diffiiscd  hydrocele  likely 
to  be  confounded  with  varicoi*cle,  tho  characteristic 
symptoms  of  the  latter  being  too  evident  to  allow  of 
ihc  intelligent  surgeon  erring  in  his  diagnosis  of  these 
ailectionB. 

Tretitment. — In  regard  to  the  treatment  of  difiFuscd 

*  Lib.  «it  p.  353. 
.  *  Tnaliic  on  HcmU,  tr.  by  Wubut,  p.  0!). 
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hydrocele  of  the  cord,  Mr.  Potfc  observes,  "  While  it  is 
small  it  is  hardly  an  object  of  sui^en*,  the  pain  or 
inconvenience  which  it  produces  bein^  so  little  that 
few  p(}oplc  trould  choose  to  submit  to  an  ojKration  to 
get  rid  of  it,  and  it  is  very  seldom  radically  curable 
without  one :  but  when  it  is  large,  or  affects  the  mem- 
brane within  the  cavity  as  well  as  without-,  it  becomes 
an  apparent  deformity,  is  very  inconvenient  both  from 
its  size  and  weight;  and  the  only  method  of  cure 
which  it  admits  is  far  from  licing-  void  of  hazard;  as 
must  appear  to  every  one  who  will  consider,  or  who  is 
at  all  acquainted  either  with  the  nature  of  lymphatic 
extravasation  or  alisorjition,  or  witli  the  fretiucnt  con- 
sequences of  wounds  inflicted  on  parts  merely  niem- 
branous*."  This  form  of  hydrocele  admits  of  tem- 
porary if  not  permanent  relief,  with  less  risk  than 
wBfl  supposed  by  Mr.  Pott.  For,  as  the  cells  commu- 
nicate frwly,  it  is  not  necessary  to  make  a  largo  in- 
cision for  the  removal  of  the  fluid,  one  or  two  acu- 
punctures in  the  depending  part  of  the  tumoxir  being 
suiGcicnt  to  enable  the  fluid  to  escape  into  the 
connective  tissue  of  the  scrotum,  from  which  it  will 
soon  be  removed  by  absorption.  The  danger  of  free 
incisions  into  the  distended  connective  tissue  arises 
from  their  being  liable  to  excite  diffused  inflamma- 
tion, which  is  apt  to  spread  along  the  cord  to  the 
pelvis,  and  end  in  gangrene,  especially  in  persons  of 
impaired  constitution.  Both  Scarpa  and  Pott  have 
witnessed  instances  in  which  the  operation  of  incision 
has  proved  fatal.  The  latter  surgeon  has  related  & 
remarkable  case  of  diffused  hydrocele,  in  a  man,  aged 
tlurt}'-fivc,  of  such  prodigious  size  that  it  hung  more 


*  Lib.  di.  p.  371. 
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than  half-way  down  to  the  patient's  knee,  and  formed 
a  considerable  tumour  in  the  inguinal  region.  The 
diagnosis  was  extremely  difficult.  An  incision  waa 
made  into  it,  and  eleven  Winchester  pints  of  water 
were  drained  off.  The  fluid  collected  again;  and 
Mr.  Pott  diirided  the  whole  scrotum  from  the  bot- 
tom upwards,  from  which  operation  the  patient 
died*. 


SECTION   V, 


This  term  is  applied  to  a  tumour  caused  by  the 
development  of  a  cyst  containing  fluid,  in  the  loose 
connective  tissue  of  the  spermatic^  cord.  The  cyst  is 
formed  of  a  thin  transparent  membrane,  possessing 
the  ordinary  characters  of  a  serous  membrane,  and 
contains  generally  a  limpid  aqueous  liquid,  having 
little  or  no  albumen,  but  sometimes  a  straw-coloured 
serum  similar  to  the  fluid  of  simple  hydrtteele.  It  is 
of  an  oval  form,  and  its  size,  though  variable,  seldom 
exceeds  that  of  a  hen^s  e^,  and  is  usually  smaller. 
It  is  loosely  attached  to  the  vessels  of  the  cord  wliich 
are  situated  at  its  hack  part,  but  lK.>come  separated 
and  displaced  by  it.  The  cyst  is  invested  by  the 
common  integuments,  superficial  fascia,  musculo-apo- 
neurotic  sheath  of  the  cremastcr  muscle,  and  fascia 
transversal  is.  It  may  occur  either  immediately  above 
the  testicle,  in  the  middle  of  the  o(!rd,  or  just  below 
the  abdominal  ring,  and  even  within  the  inguinal 
canal.  Usually  there  is  a  single  cyst,  hut  occa- 
sionally several  are  developed,  and  a  chain  of  them 

*  Lib.  cit.  Cow  X.  p.  377. 
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has  btNjn  f'nrmt!<l  along  the  cord.  The  C}'St  and  its 
conUints  an;  lial>lu  to  uhiing(!8  consequent  upon  inflain* 
mation. 

Encysted  hydrocele  of  the  cord  api>ear8  to  origi- 
nate in  a  partial  or  imperfect  ubliteralion  of  the 
prolongation  of  peritoneum,  formed  at  the  period  of 
the  transition  of  the  testicle.  Thus,  in  consequence 
of  the  serous  membrane  remaining  unclosed  at  one  or 
more  spots,  an  isolated  sac  or  sacs  arc  left  in  the 
course  of  the  spermatic  cortl.  A  cj'st  of  this  kind 
when  distended  with  serum  constitutes  an  encysted 
hydrocele.  Such  is  obviously  the  mode  of  origin  of 
this  afliM!tiou  when  ftc^iui^ing  in  infants,  and  no  doubt 
in  aduUs  it  geuerally  originates  in  the  same  way. 
M.  J.  Cloquet  has  remarked  that  the  remains  of  the 
peritoneal  process  accx)mpanjnng  the  testicles  in  their 
descent  were  met  with  iu  male  subjects  of  all  ages, 
and  he  mentions  as  a  singular  circumstance,  that 
they  were  nearly  as  frequently  found  in  the  old  as  in 
the  young  subjects '.  My  own  dissections  agree  with 
the  observations  of  this  accurate  anatomist.  In  the 
London  College  llospitiJ  there  is  a  preparation 
fthon'ing  the  tunica  vaginalis  continued  for  about 
two  inches  up  the  cord,  and,  immediately  almve  it, 
an  cncjrstcd  hydrocele,  which  was  taken  from  an 
mlult  subject.  In  dissecting  the  body  of  a  man,  aged 
eighteen,  I  found  an  encysted  hyilrncole  of  the  cord 
above  the  testicle  in  close  contact  with  the  tunica 
vaginalis.  Immediately  above  this  cyst,  but  quite 
distiuet  from  it,  there  was  a  narrow  and  empty 
serous  sac  three  inches  in  length,  with  a  contracted 
nwk,  and  communicating  with  the  abdomen.     Thoy 

*  DcH-npliuii  of  (he  parlt  cviiccrocd  in  Inguinal  and  Fcnkoral  licmiat 
Ir,  hy  McVVhiiinio,  p.  2ft. 
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are  fig-ureJ,  lu  the  BCt,-ompan)'ing  engraving,  with  the 
bcriiinJ  sac  lai<l  opuu,  aud  part  of  the  pariutes  uf  the 
encysted  hydrocele  cut  away 
to  expose  their  interiors.  The 
position  of  the  testiele  is  so 
rlmnj^od  that  its  anterior  bor- 
der is  directed  downwards. — 
In  the  examination  of  the  Iwdy 
of  a  man  who  died  of  disease 
of  the  heart,  I  found  on  the 
right  side  a  thickened  and 
empt\'  serous  pouch,  extending 
for  about  an  inch  and  a  half 
below  the  external  abdominal 
ring.  Diret^tly  below  it  was 
an  independent  cyst,  capable 
of  containing  a  walnut,  similar 
in  structure  to  the  hernial  sac, 
but  lined  hy  a  tliin  ^sc  mcni* 
brane.  The  tunica  vaginalis, 
which  was  healthy  in  structure, 
extended  up  the  cord  as  far  as  the  cyst,  from  which  it 
wai  separatwl  by  a  thick  and  firm  partition. — In 
opening  the  body  of  a  sailor  who  dietl  with  ascites,  I 
noticed  at  the  internal  ring  a  small,  deli(;at(%  trans- 
parent., pedunculated  cyst,  not  larger  than  a  nut, 
projecting  into  the  cavity  of  the  abdomen.  In  the 
spermatic  cord  there  was  a  large  serous  cyst,  which 
extended  into  the  inguinal  canal,  and  contained  a 
small  quantity  of  transi>arent  fluitl.  A  small  orifice 
at  its  upper  part  opened  into  the  pedunculated  <:yst, 
which  proved  to  bo  a  process  from  the  ayst  in  the 
cord.  In  Fig.  16  I  have  given  a  representation  of 
an    inguinal    hernia,    combined   with    an    elongated 
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encysted  hydrocele  of  the  cord;  and  in  Fig.  19  a  re- 
preeentatioQ  of  an  encysted  hseniatocele  of  the  cord, 
in  which  the  tunica  vaginalis  remained  unobliterated 
as  far  up  as  the  cyst,  whilst  a  hernial  sac  is  situated 
immediately  above  it.  These  dissections  confirm  the 
view  taken  by  Sir  A.  Cooper,  and  now  oommnnly 
adopted^  of  the  mode  of  ori^n  of  encysted  hydrocele 
of  the  spermatic  cord  in  the  adult. 

Symptoms. — An  encysted  hydrocele  of  the  sper- 
matic cord  \s  seldom  discovered  until  it  has  attained 
some  considerable  size,  its  formation  being  impercep- 
tible, and  unatt^nd(!d  with  pain  or  inconvenience. 
It  produces  a  swelling  iu  the  spermatic  cord,  which 
is  of  an  oval  and  defined  form,  and  distinct  from  the 
toeticie,  which  feels  even  and  tense,  and  has  an 
obscure  fluctuation,  and  may  be  hau<llcd  freely  with- 
out pain,  and  which  is  more  or  less  transparent,  and 
quite  moveable  upwards  and  downwards.  The  dis- 
tance of  the  tumour  from  the  abdominal  ring  and 
testicle  varies  in  different  c^es,  and  is  liable  also  to 
temporary  alterations  from  the  irregular  contractions 
of  the  cremaster  muscle.  The  vessels  fonniiig  the 
apermatic  cord  can  generally  be  traced  to  the  poste- 
rior part  of  the  cyst.  This  affection  is  met  with 
most  commonly  iu  infants,  and  I  have  seen  it  us  early 
Bs  a  fortnight  after  birth;  but  it  occurs  at  all  periods 
of  life. 

Diagnosis. — ^An  encysted  hydrocele  of  the  sper- 
matic cord  can  scarcely  l)e  mistaken  for  a  vaginal 
hy(b*ocole,  but  sometimes  cnnnot  Iw  distinguished 
without  difficulty  from  an  encysted  hydrocele  of  the 
testicle.  Indeed  I  know  that  cases  which  have  been 
described  as  hydroceles  of  the  cord,  the  fluid  contain- 
ing spermatozoa,  have  been  in  reality  eucysteil  hydro- 
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celcs  sprin^ng  friiia  the  epidid^inis.  When  the  cyst 
in  the  cord  is  situated  high  up,  the  diatinctiun  is  dear; 
but  when  it  is  close  to  the  glaod  and  of  largo  size,  so 
that  the  testicle  is  more  or  less  ombcddcd  in  the  tu- 
mour, this  form  ot'  hydrocclo  is  very  readily  mistalcnn 
for  an  encysted  hydrocele  of  the  testicle,  nor  is  the 
diagnosis  always  possible.  The  chief  distinctive  mark 
is  the  circumstance  that  notwithstanding  its  apparent 
close  connexion  with  the  gland,  the  cyst  may  be  de- 
tached by  manipulation,  and  proved  to  bo  formed  above 
and  distinct  &om  the  testicle  or  epidid}'mis;  whereas 
when  an  encysted  hydrocele  of  the  epididymis  is  pushed 
towards  the  ring,  the  testicle  closely  tbllows  or  moves 
with  it. 

An  encysted  hydrocele  of  the  cord  is  liable  to  be 
mistaken  for  an  inguinal  hernia.  It  differs,  however, 
in  the  uniform  size  and  defined  shape  of  the  tumour, 
which  does  not  extend  upwards  to  the  ring;  in  being 
transparent,  very  moveable,  and  receiving  no  impulse 
on  coughing;  and  in  the  absence  of  the  |;;furgUug  sen* 
sation,  and  other  symptoms  usually  attendant  on  nip- 
turcs.  \Vlicn  of  small  size,  and  situated  near  the 
abdominal  ring,  the  tumour  may  a<lmit  of  being  pushed 
upwards  into  the  inguinal  canal,  a  circumstance  which 
renders  the  diagnosis  rather  difficult.  The  facility, 
however,  with  which  the  vessels  of  the  cord  can  ge- 
nerally be  felt  when  the  tumour  has  descended  again, 
and  the  part«  between  the  swelling  and  the  ring  are 
grasped  between  the  finger  and  thumb,  will  enable  the 
Burgeon  to  ascertain  the  nature  of  the  case,  but  if, 
as  sometimes  happens,  the  cyst  he  situated  within  the 
inguinal  caual,  or  at  the  o[)ening  of  the  external  ab- 
dominal ring,  it  is  extremely  difficult  to  distinguish 
the  swelling  from  a  hernia;  for  it  disappears  imder 
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pressure,  ih  very  apparent  when  iho  patient  is  in  tho 
erect  jxisitiun,  and  ia  removoil  or  is  less  manifest  when 
he  is  in  the  rt^cumbcnt  posture.  The  dia^ORis  will 
be  facilitated  by  observing  that  although  the  tumour 
cannot  be  made  to  descend  below  the  external  ring, 
neither  can  it  be  thrust  completely  into  the  abdomen 
like  a  portion  of  intestine.  The  cyst  being  lodged 
in  the  inguinal  canal,  there  must  still  be  a  tumour  in 
the  groin  In^hind  the  tendon  of  the  external  oblique 
muscle,  which,  though  somewhat  obscure,  will  yet  be 
perceptible  to  the  eye  and  fingers  of  the  adroit  surgeon. 
The  following  is  a  rare  case  of  avufe  hydrocele  of  the 
cord,  in  which  difficulty  was  experienced  in  the  diag- 
nosis.— ^A  youth,  aged  fifteen,  was  admitted  into  hos- 
pital on  account  of  a  supposed  strangulated  hernia. 
When  three  years  of  age  he  }ia<l  been  subject  to  rup- 
ture on  tho  right  side,  and  had  worn  a  truss  for  two 
yimrs,  when  it  vms  discuntinuetl  as  the  hernia  seemed 
cured.  (!hi  the  morning  of  his  admission  he  was 
seized  whilst  at  work  with  pain  in  the  right  groin, 
and  on  feeling  the  part  discoverc*!  a  small  swelling. 
As  tho  pain  was  increasing,  he  returned  home,  and 
shortly  afterwards  vomited.  A  surgeon  who  was  sent 
for  applied  the  taxis,  and  failing  to  reduce  what  he 
supposed  from  the  history  and  examination  to  be  a 
hernia,  sent  the  lad  to  the  hospital,  wlion  he  was  again 
examined,  and  placed  in  a  \varm  l>ath,  after  which  I 
was  summoned  to  perform  an  opt-ration.  I  found  the 
lad  with  an  anxious  countenance,  and  afPtH^tcd  with 
nausea.  Just  below  the  abdominal  ring  there  was  an 
extremely  tense  and  tender  oval  swelling  the  size  of  a 
pullet's  egg.  It  had  a  contracted  neck  extending  into 
the  inguinal  canal,  received  no  impulse  on  coughing, 
and  the  testicle  was  below  and  distinct  from  it.     Ou 


OF   Tire   SPERMATIC   rORD. 


i«l 


oxamination  by  transraittetl  light  the  swelling  was 
found  to  be  quite  transparent.  I  at  once  came  to  the 
conclusion  timt  the  case  was  an  acute  hydrocele  of  the 
spermatic  cord,  and  by  the  application  of  leeches  and 
ice  to  the  tumour,  and  the  administration  of  calomel 
and  opium,  all  the  symptoms  were  relieved.  He  was 
discharjL^red  in  a  few  days,  at  which  time  the  fluid  had 
nearly  disappeared.  Above  the  swelling  there  was  a 
slight  hernial  descent,  for  which  a  truss  was  ordered. 

Treatment. — In  children  encysted  hydrocele  of  the 
cord,  like  simple  vag'iual  liydrocele,  often  and  indeed 
generally  disappears  spontaneously,  so  that  surgical 
interference  is  seldom  required  fur  its  removal.  It  is 
frequently,  however,  a  source  of  uneasiness  to  parents, 
who  are  apt  to  apprehend  the  existence  of  a  rupture. 
The  surgeon  may  therefore  safely  assure  them,  not 
only  that  it  is  a  complaint  of  slight  importance,  but 
that  if  it  does  not  vanish  of  its  own  accord,  or  fcv 
simple  treatment,  an  operation  comparatively  trifling 
will  eflcctually  remove  it  whenever  it  attiuna  such  a 
s\7Xi  as  to  be  productive  of  inconvenience.  But  it  is 
better  not  to  interfere  with  an  encjsted  hydrocele  of 
the  cord,  cither  in  children  or  adidts,  so  long  as  it  is 
of  small  size  and  unattended  with  pain. 

The  compound  tincture  of  iodine  may  bo  painted 
over  the  swelling  every  second  or  third  day.  Should 
it  not  disperse  under  this  treatment  in  the  course  of 
two  or  three  weeks,  and  continue  to  Ito  a  source  of 
annoyance  tram  its  bulk,  acupmicturo  may  be  per- 
formed. In  early  life  this  generally  proves  a  perma- 
nent remedy.  But  if  the  swelling  retimi,  as  may  bo 
expected  in  the  adult,  other  measures  must  bo  re- 
sorted to. 

The  rajdical  cure  of  encyste*!  hydrocele  of  the  sper* 

M 


V 


COMPLICATIONS  OF    HTDROCELB. 


matic  cord  may  be  effc<:t*Ml  in  various  ways.  Exfiaion 
of  a  jjortion  ol"  the  cyst,  iBcision,  the  soton,  the  tent, 
and  injection  have  all  been  crnployed  for  the  purpose. 
Incision  and  the  seton  are  not  free  from  risk,  being 
liable  to  excite  diffuse  inflammation  of  the  connective 
tissue  of  the  part.  Mr.  Pott  has  related  a  case  treated 
by  incision  which  proved  fatal  on  the  seventh  day, 
from  inflammation  extending  to  the  connective  tissue 
of  the  pelvis  and  loins.  The  subject  of  the  operation 
was,  however,  in  a  bad  state  of  health'.  I  was  in- 
formal by  the  late  Mr.  ^^o^ton  of  a  case  in  which 
such  severe  inflammation  of  the  coimcctive  tissue  sue* 
ceediNl  the  introduction  of  a  soton,  composed  of  a 
single  thread  of  silk,  through  an  encysted  hydrocele 
in  the  spermatic  cord  of  a  Iwy,  that  suppuration  took 
place  in  the  iliac  fossa,  and  for  a  time  cudangeretl  the 
patient's  lite,  though  he  finally  recovered. 

The  injection  of  the  tincture  of  iodine  is  quite  ap- 
plicable to  this  form  of  hydrocele,  and  is  the  treatment 
which  I  recommend  as  both  safe  and  effectual. 

SECTION   Vi. 
OOMPL1CATIOK*  OF  avDnocei-B. 

The  following  arc  the  principal  complications  of 
hydro(!ele : — 

1.  Vaginal  hy<lrnccle,  combined  with  encysted  hy- 
drocele of  the  testicle. 

2.  Vaginal  hydrocele,  combined  with  encysted  hv- 
dmcclc  of  the  S{)ermatic  cord. 

3.  Vaginal  hydrocele,  combined  with  diffused  hydro- 
cele of  the  Spermatic  cord. 


f  Lib.  clt.  Cue  XIV.  p.  390. 


4.  Oscheo-hydrocele,  including  both  vnginul  hydro- 
cele, and  encysted  hydrocele  of  the  cord,  combined 
Beparatcly  with  inguina]  hemln. 

1.  Vaginal  hydrocele^  cnmhitiM  ipUk  ewtf^trd  hy- 
drocele  of  the  ffxtich\  is  not  an  uncommon  complication. 
In  dittsoptions  I  have  oftiin  found  the  tunica  vaginalis 
distended  with  three  or  four  drachma,  and  even  an 
ounce  or  two  of  serum,  two  or  more  small  distinct 
cysls  l)eing  at  the  same  time  connected  with  the  upper 
part  of  the  epididymis;  and  I  have  twice  met  with 
this  complication  on  both  si<Lcs  in  the  same  individual. 
The  small  iulvcntitious  cysts  appear  to  be  the  original 
disease,  the  irritation  produced  by  them  being  the 
cauHc  of  the  effusion  in  the  tunica  vaginalis.  The 
tumour  formed  by  the  combined  cysts  is  in  some  ca^es 
smooth,  and  in  others  irregular,  according  to  their 
relative  size.  When  the  quantity  of  fluid  effused  in 
the  tunica  vaginalis  is  only  small,  this  complication 
may  sometimes  be  distinguished ;  but  when  the  amount 
is  considerable^  the  distension  of  the  tunica  vaginalis 
completely  masks  the  cysts  developed  in  the  testicle 
or  epididymis,  rendering  it  impcjssible  for  the  surgeon 
to  delect  the  nature  of  the  case  until  after  the  with- 
drawal of  the  fluid  from  the  vaginal  sac.  The  com- 
bined hydroceles  sometimes  attain  so  great  a  size  as 
to  require  tapping ;  and  some  of  the  cases  of  operation 
on  multilocular  hydrocele  mentioned  by  ^Titers  I  be- 
lieve to  have  been  instances  of  this  complication.  It 
sometimes  happens  in  a  case  of  this  kind,  that  when 
the  trocar  is  introduced  at  the  anterior  part  of  the 
swelling  a  quantity  of  pale  straw-coloured  serum  is 
drawn  off;  but  the  tumour,  though  diminishcil,  is  not 
removed.  If,  however,  the  trocar  be  afterwards  passed 
into  the  Buctuating  swelling  which  still  remains,  exit 
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is  given  to  a  limpid  or  opu(|ue  white  fluid. — A  mau, 
aged  fifty-four,  consulted  me  on  account  of  a  hydro- 
cele. I  removed  four  ounces  of  yellow  serum  from 
tbe  sac  of  the  tunica  vaginalis,  and  then  detected  a 
cyst  attached  to  the  epididymis.  This  I  tapped  with 
a  fine  trocar,  and  drew  off  two  drachms  of  opaque  fluid, 
which  contained  spermatozoa.  There  was  no  return 
of  either  hydrocele  at  the  end  of  two  months.  The 
only  after-treatment  adopted  was  suspension  and  tlio 
outward  application  of  the  tincture  of  iiKliue.  It  is 
fair  to  infer  that  by  the  non-return  of  the  encysted 
hydrocele,  the  irritation  which  produced  the  vaginal 
hydrocele  was  removed.  The  facility  of  diagnosis  and 
cure  in  this  instance  may  be  contrasted  with  the  diffi- 
culties encountered  in  the  following  case,  for  which  1 
am  indebted  to  Mr.  Hamilton,  surgeon  to  the  Richmond 
Hospital,  Dublin.- — Mr.  B.,  a  fair  young  man,  aged 
twenty,  consulted  Mr.  Hamilton  about  a  hydrocele  of 
moderate  size  on  the  left  side.  It  had  existetl  for  two 
years,  and  had  been  acupunctured  and  repeatedly 
tapped,  and  its  radical  cure  had  been  attempted  by 
iodine  injection  and  also  by  seton,  but  without  any 
effect  on  the  hydrocele.  The  testicle  was  declared  to 
be  diseased,  and  he  had  been  salivated,  but  with  no 
diminution  of  the  swelling.  Mr  H.  drew  off  ab<mt 
half  a  pint  of  clear  pale  yellow  fluid,  and  then  observed 
that  the  testicle  was  enlarged,  very  irregidar  and  no- 
dulated, the  lower  part  of  the  epididymis  Ix-ing  pro- 
longed considerably  downwards.  The  patient  being 
of  a  strumous  constitution  and  family,  two  of  his 
brothers  having  died  of  phthisis  at  the  age  of  puberty, 
the  case  was  regarded  as  one  of  scrofulous  disease  of  the 
testicle  with  extensive  deposit  in  the  cpiclidymis.  Cas- 
tration WHS  advised  and  performed,  and  the  patient 


recovered  favourably.  When  I  was  in  Dublin,  last  sum- 
mer, tbo  tumour  was  shown  mc  by  Mr.  Ihimiltoii.  The 
tunica  vaginalis  was  thickened^  but  free  from  adhesions. 
The  testiele  was  healthy,  and  displaced  to  one  side  by 
ii  mod  I' rak' -sized  umUilueulur  hydnxrele  of  the  cpidi- 
draiis.  There  was  also  a  small  distinct  cyst  between 
the  tunica  va^nalis  reflexa  and  tuuica  albuglnea. 
The  above  case  is  one  of  remarkable  interest  and  prac* 
tical  value.  The  strumous  habit  of  the  patient,  the 
irrcgidar  tumour  of  the  epididymis,  and  the  resistance 
of  the  hydrocele  to  lurtive  treatment,  indicate*!  serious 
disease  of  the  organ,  and  led  to  its  being  excised.  In 
a  similar  case,  the  examination  of  the  tumour  by 
transmitted  light  in  a  dark  hmmu  would  probably 
enable  the  surgeon  to  detect  the  nature  of  the  disease; 
yet  not  without  difficulty,  especially  if,  as  in  the  case 
just  narrated,  the  tunica  vaginalis  were  thickened,  and 
the  encvsted  hydrocele  multilocular. 

The  following  case  occurred  to  my  colleague,  Mr. 
Adams.  As  in  the  one  just  related,  the  failure  of  the' 
I'adical  treatment  of  the  vaginal  hydntcele  appimrs  to 
have  been  owing  to  the  complication  with  encysted 
hydrocele. — A  man,  aged  twenty-two,  was  admitted 
into  the  London  Hospital,  in  February-,  18i35,  with  a 
hyilrocclc,  which  had  formed  after  a  ctnitusiou  of  the 
nght  testicle.  It  had  already  been  tapped  five  or  six 
times.  Mr.  Adams  injcctc<l  the  tunica  vaginalis  with 
tincture  of  iodine  without  success.  Three  months 
afterwards  he  laid  open  the  thickened  sac,  and  then 
peradved  three  transparent  cyats  about  the  size  of 
hazel-nuts  connected  with  the  epididymis.  These  cysts 
were  also  incised.  A  good  deal  of  inflammation  and 
swelling  of  the  jmrts  followed  the  operation.     This 
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subsided,   and  the  wound   closed  by  granulation  in 
three  weeks. 

2.  Vaginal  hydrocele^  combined  unfk  encysted  htf- 
drocele  of  the  sperma/iv  rprr/,  is  snmcwliat  rare.  The 
6weUin»;  produced  by  tlic  aceumulatiun  iu  the  tunica 
raj^itialis  is  l>clow  and  rather  in  front  of  the  tumour 
in  the  spermatic  cord,  and  a  well-defined  furrow  in 
the  Bcrotura  j^uerally  marks  the  boundary  between 
the  two.  In  the  London  Hospital  College  there 
are  two  specimens  of  a  collection  of  fluid  in  the 
tunica  va^naliB  associated  with  an  encysted  hytlrocele 
of  the  spermatic  cord.  In  one  of  them,  the  tunica 
vag'inalis  has  remained  unoblitcratcd  for  about  two 
inches  along  the  spermatic  cord,  anil  the  encysted 
liydrw'ele  is  seen  iininediately  above  it.  In  the  utlier 
preparation,  it  is  apparent  that  both  sacs  have  been 
the  scat  of  inflammation,  false  membranes  being  con- 
tained within  them,  and  the  testicle  being  a  good  deal 
enlarged. — A  child,  six  years  of  age,  came  under  my 
care  at  the  hospital  on  account  of  a  large  hydrocele 
on  the  right  side,  which  c!i.tonde<l  upwards  nearly  as 
high  as  the  abdomiual  ring.  Three  a(!upunctures  were 
made  in  the  tumour,  an<l  in  ten  days  the  whole  of  the 
fluid  had  dimippearud ;  but  olserving  a  small  swelling 
sUU  remaining  in  the  direction  of  the  sp*'rmatic  cord, 
I  made  a  further  examination,  and  detected  an  en- 
cysted hydrocele  of  the  cord  just  above  the  testicle, 
which  had  previously  been  concealed  by  the  fluid  col- 
lected in  the  vaginal  sac.  The  skin  covering  it  was 
painted  with  tincture  of  iodine  twice  a  weekj  but  not 
disap]H>aring  so  quickly  as  I  wished,  it  was  afterwards 
punctured  witli  a  needle.  The  acupuncture  was  re- 
(>catcd   two  or  three   times,  and  in  a  fortnight  the 
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encysted  hydrocele  of  the  cord  was  removed,  and  I 
believe  did  not  return.  A  case  of  this  complication, 
in  an  infant  not  many  weeks  old,  is  recorded  in  the 
Medical  Gazette*. 

3,  Vaginal  hydrocele^  associated  with  diffused  fit/- 
drocele  of  the  cord^  is  also  a  rare  complication.  The 
chief  marks  of  the  complaint  are,  the  remarkable  vo- 
lume of  the  neck  of  the  tumour,  with  a  dilated  state 
of  the  abdominal  ring- ;  the  irregiilar  form  of  the 
swidling;  and  the  existence  of  a  furrow  passing  ob- 
liquely on  the  anterior  part  of  tho 
Berotum,  corresponding  to  the  su- 
perior margin  of  the  distended 
vaginal  coat,  and  being  higher  or 
lower  according  to  the  amount  of 
tho  fluid  accumulated  within  it. 
Simple  hydrotrele  of  the  hour-glass 
form  exhibits  a  double  tumour  di- 
vided by  a  furrow ;  but  the  swell* 
ing  is  defined  above,  and  has  no 
neck,  and  fluctuation  is  eommuni- 
t-ahlo  from  one  to  the  other.  Any 
doubt  in  regard  to  diagnosis  in  a 
case  of  this  kind  may  bo  cleared 
up  by  a  puncture  made  into  the 
anterior  tumour,  when,  after  the 
water  collected  in  the  tunica  vagi- 
nalis has  escapc<l,  the  swelling  uc- 
casioned  by  the  difiused  hydrocele  tj ';d"tuS::SV"^ 
of  the  cord  will  still  remain  xm-  «'"  «'"»*'«  "rd.    (After 

-.11  Scarpa.]      '— '■    Furrow 

(Uminished.  marking  the  divisbD   be- 

Kncysted    hydrocele,    combined '""'"^* '""""""• 
with  simple  hydrocele,  is  also  distinguished  from  the 

*  Vol.  xxIk.  p.  767. 
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present  complication  by  the  defined  form  of  the  tumour 
ahove;  and  Irum  a  Ta<^inal  liydroeelu  of  the  hour-glass 
form,  by  fluctuation  being  limited  tu  the  separate 
swellingM. 

4.  Oscheo-hj/drocele. — Scrotal  hernia  may  bo  com- 
bined with  vaginal  hydrocele, each  disease  being  marked 
by  its  peculiar  symptoms.  A  voluminous  hydrocele,  if 
un8Upporte<l,  appears  to  be  hijrhly  favourable  to  the 
occurrence  of  hernia  and  the  extension  of  the  sac,  by 
dragging  dotm  the  peritoneum.  M.  J.  Cloquet  dts- 
Bccted  the  body  of  an  old  man,  the  subject  of  iugujuul 
hernia  on  the  right  side.  The  sac  was  four  inches  in 
length  ;  its  orifiixi  was  large  and  rounded,  and  its 
cavity  was  separated  into  two  parts  by  a  fibrous  pro- 
jecting ring.  Below  the  latt*?r  the  peritoneum  was 
thick,  whitish,  and  very  adherent  to  the  external 
coverings;  above,  it  was  thin  and  transparent,  as  in 
the  abdomen.  The  descent  of  the  fibrous  ring,  and 
consequently  the  elongation  of  the  sac,  appeared  to  be 
owing  to  the  weight  of  a  voluminnns  hydrocele  of  the 
tunic^a  vaginalis,  which  intimately  adhered  to  the 
lower  part  of  the  hernial  tumour.  A  fold  of  small  in- 
testine, two  inches  and  a  half  long,  and  unadhcrcut, 
occupied  the  upper  division  of  the  sac.  M.  Cloqnet 
has  related  the  particulars  of  another  case  of  inguinal 
hernia,  complicated  with  a  very  large  hydrocele,  in 
which  he  oltserved,  on  raising  the  tumour  and  gently 
drawing  up  the  peritoneum  of  the  abdomen,  that  the 
hernial  sac  receded  and  diminished  in  extent.  The 
sac  contained  omentum,  which  was  reducible,  and  the 
hernia  was  situated  behind  the  hydrocele*.     The  oc- 


*  Rct-liervbe*  Piii))olugii|ti«  lut  Iw  Cuusea  H  rAnalumic  du  Hmiles 
Abdtimiiialce,  p.  23. 
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currcnce  of  these  two  diseases  is  not  an  uiicommun 
complication ;  in  most  of  the  cases  which  I  have  met 
with  the  hydrocele  was  placed  below,  and  free  of  the 
ruptun?,  and  in  a  few  only  in  front  of  it.  X  have 
never  found  the  hernial  sac  covering 
the  forepart  of  a  hydrocele.  The 
ordinary  relaiious  of  hydrocele  and 
scrotal  hernia  may  he  seen  in  tlte 
accompanying  woodcut.  In  Fig.  4 
the  sac  of  an  ingtunal  hernia  is  re- 
presented at  some  little  distance, 
above  a  small  hydrocele.  Ihipuytren 
states,  that  when  a  hydrocele  is  placed 
in  front  of  a  hernia,  a  part  of  the 
omentum  or  intestine  descends  into 
ft  cyst,  which  projects  into  the  hy- 
drocele, and  is  formed  of  the  hernial 
sac  and  s(>rous  fold  of  the  tunic  of 
the  testicle.  Out  of  six  cases  of  this  kind  which  came 
under  his  observation,  in  two  instances  be  found 
symptoms  of  strangulation  to  depend  on  constriction 
at  the  part  where  the  viscera  were  engaged  in  the 
serous  pouch  of  the  testicle '.  This  complication  is 
of  the  nature  of  the  hernia  infantilis^  destTihed  by 
Mr.  Hey,  and  called  by  Sir  A.  Cooper  encysted  hernia 
of  the  tunica  vaginalis. 

When  the  hydrocele  is  large  and  the  hernia  irre- 
ducible, the  diagnosis  of  these  cases  is  sometimes  diffi- 
cult,  in  consequence  of  the  hernial  tumour  pressing 
on  the  upper  part  of  the  sac  of  the  hydrocele,  and  con- 
veying an  impulse  on  coughing  to  the  whole  body  of 
the  fiidd  contained  in  the  latter.     The  nature  of  the 
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case  may  bo  ascertained  on  examination  of  the 
tumour  by  transmitted  light. 

The  coexistence  of  hernia  and  hydrocele  does  not 
in  general  constitute  an  objection  to  the  performance 
of  the  radical  operation  for  the  latter.  But  the 
surgeon  should  be  particularly  cautious  not  to  exi^te 
too  much  in6ammation ;  and  in  cases  where  the  con- 
tiguity of  the  two  sacs  is  close  and  extensive,  and  in 
those  in  which  the  hernial  sac  projects  into  the 
hydroc^elc,  ho  should  recommend  the  patient  to  be 
content  with  the  palliative  treatment.  The  hernia 
shoQid  always,  if  possible,  he  reduced  before  the  tunica 
vaginalis  is  punctured.  A  large  pyramidal  hydnM*ido 
roacliiiijg  to  the  ring  not  only  interferes  with  tho 
application  of  a  truss,  but  may  render  one  unnecessary 
by  closing  the  opening  and  eflfeetually  preventing  the 
descent  of  the  bowel.  In  a  case  of  the  kind,  in  which  1 
removed  by  tapping  thirty  ounces  of  fluid,  a  large 
hernial  proti'usion  occurred  as  the  hydrocele  subsided 
during  the  operation. 

Scarpa  has  described  a  case  of  strangulated  in- 
guinal hernia,  eorapHctatcd  with  encysted  hydrocele  of 
the  spermatic  cord,  in  which  it  was  ncccssarj'  to 
operate. — A  student,  about  twenty-nine  years  of  age, 
was  attacked  with  symptoms  of  incarcerated  hernia, 
lie  had  been  subject  to  a  rupture  on  tho  left  side  of 
the  scrotum  for  more  than  fifteen  years,  but  had  not 
been  able  to  fit  a  proper  bandage.  The  hernia  was 
tense,  and  almve  the  moderate  size,  and  the  bottom 
»f  the  tumour  was  unusually  raised,  and  as  it  were 
pushed  upwards,  by  a  Imily  situated  U'liind  the  hernia; 
which  body  was  undoubtedly  nut  the  testicle,  as  the 
gland  was  felt  in  the  bottom  of  the  scrotum,  and  lower 
down  than  the   hernia.     The  symptinns  U^iug  very 


: 


a 


ixijmjcATioNs  or  iiydkocele. 


171 


Pin.  16. 


urgent,   the   patient   was    opcrat4xl    on   in    Scarpa's 
preseuee.     The  hernial  sac  was  luuud  to  contain  a 
very  small   quantity  of  water,    and  a  loop  of  small 
intestine  6liu;ht1y  tinged  of  a  brown  colour,  and  about 
three  or  four  ini-h&j  in  lengtli.     After  division  of  the 
neck  of  the  sac  and  the  rin;^,  and  also  after  reduction 
of  the  intestine,  there  still  remained  externally  a  soft 
tumour,  elastic,  and  evidently  full  of  6uid.     An  in- 
cieion  was  made  into  this  tumour,  and  a  considerable 
quantity  of  serous  fluid  discharged.     At  the  bottom 
there    appeared    a    vesicular 
gelatinous    substance,    which 
was   cut    away ;   and   it    was 
clearly  perceived  that  the  in- 
testinal scrotal  hernia  was  ac- 
corapanicd    posteriorly    with 
an  encysted  hydrocele  of  the 
spermatic  cord.    Tn  the  course 
of  six  weeks  the  }>aticnt  was 
completely  cured  of  both  these 
diseases '.    This  is  a  somewhat 
rarii  immplication,  and  I  have 
met    with    but  few  instances 
of  it.     In  all  it  occurretl  ou 
the  right  side,   and  the  pa- 
tients  were  adults.     In  one, 
who  died  of  ])eritoneal  inflam- 
mation, with  the  hernia  unre- 
duced, I  made  a  dissection  of 
the  part£.     The  hernial  sac 
was    greatly    thickenwl,    and 
wjated  witli  lymph,   anri  contained  a  small  fold  of  in- 
testine Burroundcd  bv  turbid  serum.     Directiv  below 
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it  there  waa  a  hydrocele  «f  the  curd  of  an  oblong 
shape,  and  more  than  two  inches  in  length,  the 
{Kirietes  of  which  difTered  from  the  hernial  ^ac  iu 
being^  thin  imd  traiisjiarent.  The  t«stiele  hung  lower 
than  natural^  and  was  so  displaced  that  iU  antero- 
inferior edge  presented  directly  downwards  (see 
Fig.  16).  In  another  case  the  patient  was  a  young 
man,  twenty  years  of  age,  and  the  hyilrocole  and 
hernia  were  both  recent,  and  had  formed  about  the 
same  time. 

In  encysted  hydrocele  of  the  s|»ermatic  cord  the 
parts  arc  generally  in  a  condition  favourable  to  a 
hernial  descent,  the  cyst  being  most  commonly  the 
result  of  an  indisposition  of  the  iteritoneuui  in  the 
course  of  the  cord  to  unite,  or  become  obliterated 
after  the  arrival  of  the  testicle  in  the  scrotum;  and 
it  often  happens  in  these  cases  that  the  peritoneal 
process  above  the  hydrocele  remains  patent,  and  in 
communication  wilh  the  cavity  of  the  abdomen. 
Thus  at  p.  150,  I  have  narrated  two  cases  of  encysted 
hydrooolo  of  the  cord,  in  which,  on  dissection,  I  found 
an  empty  hernial  sac  above  the  cyst  of  the  hydrocele. 
If  the  hydnKwdo  extended  high  up,  it  would  prevent 
the  proper  adjustment  of  a  truss,  aud  would  therefore 
require  to  be  cured  before  the  application  of  any  in- 
strument. This  was  the  case  with  a  middle-aged 
man  sent  me  for  examination  hv  the  late  Mr.  Averv. 
The  hydrocele  was  on  the  right  side,  and  being  only 
a  short  distance  Iwlow  the  external  ring  interfered 
with  (he  application  of  a  truss,  on  which  account  I 
recommended  it,  though  Rmall  in  size  and  not  other- 
wise iDconvcuicnt,  being  injected. 
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A  hernial  sac  sometimes  1>ecoiues  tlic  scat  of 
dropsiiTol  cfTusion,  the  connexion  with  the  abdomen 
bein^  interrupted  by  adhesion  at  the  neck,  or  by  a 
portion  of  adherent  intestine  or  omentum  blocking 
up  the  orifice.  Thus  the  continued  application  of  a 
truss  aometimM  causes  obliteration  of  the  neck  of  the 
sac,  and  the  radical  cure  of  the  hernia;  but  the  lower 
part,  remaining,'-  patent^  is  liable  to  become  the  seat  of 
au  eifusiou  of  serum.  A  man  was  admittcil  into  the 
Hospital  of  La  Charite  in  Paris,  under  Boyer,  with  a 
tumour  in  the  right  #p"oiu,  which  was  found  to  be 
hydrocele  of  an  old  hernial  sac.  The  hernia  had 
been  cured  by  the  obliteration  of  the  neck  of  the  sac, 
and  the  serous  pouch  had  remained  for  a  time  wrinkled 
op  in  the  course  of  the  cord,  but  it  afterwanls  became 
the  seat  of  dropsical  effusion' .  Mr.  Pott  has  narrattHl 
two  interesting  cases  of  a  collet:tion  of  fluid  in  the  sac 
of  a  oungenitul  hcniia'.  In  ono  the  o]>enin^  of  the 
sac  was  closed  by  adherent  omentum;  in  the  other 
it  was  blocked  up  by  intestine. 

Pelletan  has  recorded,  two  cases  of  hydrocele  of  the 
hernial  sac  (ouc  of  them  congenital),  in  which  the 
communit-ation  with  the  abdomen  was  closed  by 
ailberent  omentum  *.  Hydrocele  of  the  hernial  sac 
is  certainly  a  rare  affection,  and  I  have  witnessed  only 
a  few  cases  of  it.     In  ono  w^hich  occurred  some  years 

*  L«  T.nn«cne  i-'riiin(ai»e,  F^rti^-r,  18.37. 

*  Ub.citp.'KW.CaMi  XXXIV.  and  XXXV. 

*  Cliniqiic  ChirorgicaU,  toin.  iii.  pp.  32.  lOS. 
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ago  at  the  London  Hospital,  the  hydrocele  was  double; 
the  tumours  were  very  Iarg«  on  each  sitlo,  quite  un- 
connected with  the  testicl(!R,  and  resulted  from  the 
constant  wearing  of  a  double  truss  for  a  period  of 
thirty-five  yi-ars.  I-c  I)ran  has  recorded  a  remarkable 
case  of  triple  hydrocele  on  the  same  side,  a  hydrocele 
of  a  hernial  sac  having  been  combined  with  a  hydro- 
cele of  the  corti  and  with  a  simple  hydroc!ele,  wliicb 
together  formed  a  tumour  the  size  of  a  small  melon. 
The  hydrocele  of  the  hernial  sac  was  consequent  upon 
the  radical  cure  of  a  hernia,  the  obliteration  of  the 
neck  of  the  sac  having  Ijcen  tuiuued  by  tlio  pressure  of 
a  trusB*. 

i>m^rto#w. — In  hydrocele  of  the  hernial  sac,  the 
absence  of  a  defined  margin  at  the  upper  part  of  the 
tumour,  together  with  the  swelling  at  the  abdominal 
ring,  and  the  inability  of  feeling  the  spermatic  cord, 
being  also  marks  of  scrotal  hernia,  tend  to  render 
the  diagnosis  of  this  rare  form  of  hydrocele  somewhat 
obscure.  But  the  detection  of  fluid  hy  the  transpa- 
rency and  evident  fluctuation  of  the  tumour,  and  a 
careful  attention  to  the  history  of  the  cade,  are  suffi- 
ricnt  Ut  enable  the  practitioner  to  avoid  any  serious 
error.  There  is  generally,  also,  an  absence  of  any 
impulse  on  coughing;  though  sometimes,  in  conse- 
quence  of  the  swelling  extending  up  into  the  inguinal 
canal,  an  impulse  is  communicated  to  it  from  the 
abdomen,  which  increases  the  difficulty  of  the  diag- 
nosis. The  extension  of  the  swelling  to  the  abdominal 
ring,  and  tlie  testicle  being  distinct  from  the  tumour 
at  the  bottom  of  the  scrntum,  ara  anfiieient  to  dis- 
tinguish hydrocele  of  the   hernial   sac:    from   simple 


•  OWrraltons  on  Sui^i7,  Ir.,  Case  LXXV..  p,  260. 


and  mbost  rvo  iachn  above  the  imtirfa,  fron  mioA 
it  was  quhe  separate.  It  racciwd  e>o  impobe  on 
the  patMii  ea^^iofe  iactaatad  indktiiicily,  and 
was  Terr  tender  wImb  hawflnd.  T^  ffprmutic  cord 
could  be  traced  from  the  testicle  to  the  bock  part  o£ 
the  sweiliiig.  Tbe  ttunoar  was  defined  beloiTf  but 
extended  by  a  broad  neck  into  the  ingainal  canal. 
The  patient  was  placed  in  a  dark  room,  and  the  swrlU 
ing  examiDcd  br  transmitted  U^hu  and  found  lu  be 
transparent,  bat  its  waul  of  promineoce  and  small  sixe 
reudered  this  mode  of  examination  verv  difficult.     Ho 
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stated  that  the  swelling  first  came  nbout  tiro  years 
ago,  after  a  blow  in  the  groin,  which  he  received  by 
riuiDiug  against  a  post.  It  came  gradually  in  the 
course  of  a  month  after  the  accident,  and  haa  never 
since  disapptiared.  Pie  was  seized  thr(»e  du}S  before 
ho  came  to  the  hospital  with  vomiting,  and  pain  which 
extended  from  the  tumour  into  the  abdomen,  and  pain 
was  stUl  felt  on  pressure  in  the  vicinity  of  the  ab- 
dominal ring,  lie  bad  experienced  a  similar  attack 
about  nine  months  previously.  I  concluded  that  this 
was  a  case  of  hydrocele  of  the  hernial  sac,  a  piece  of 
intestine  or  omentum  being  adliereut  at  the  ring,  and 
slightly  inflamed.  The  pain  just  above  the  turaoiu*, 
and  the  diffiiscd  character  of  its  upiM*r  part,  induced 
mc  to  suppose  that  it  was  not  an  encysted  hydrocele 
of  the  cord.  Eight  leeches  were  applied  to  the  upper 
|)art  of  the  swelling,  and  afterwards  a  cold  lutiuu;  a 
dose  of  castor  oil  was  given,  and  the  patient  kept  at 
rest  in  bed.  28th.  The  swelling  was  less  in  size 
and  not  so  tender,  and  he  was  relieved  of  the  pain  id 
the  abdomen.  Five  more  leeches  were  applied,  and 
the  lotion  continued.  April  tlrd.  The  swelling  was 
further  diminished,  and  all  tenderness  removed.  1 
ordered  a  blister  over  the  part.  From  this  time  the 
tumour  continued  steadily  to  decrease,  and  on  the 
17th  all  the  fluid  had  disappeared.  On  placing  the 
hand  nn  tho  groin  a  distinct  impuls*',  arising  from  a 
Blight  protrusion,  was  fell  when  the  patient  coughed. 
A  truss  was  applied.  This  restrained  the  protrusion, 
and  the  patient  was  discharged  cured  without  the 
slightest  swelling  remaining  in  the  course  of  the  sper- 
matic cord. 

Treahnent. — Cases  of  hydrocele  of  the  hernial  sac 
arising  after  the  radical  cure  of  a  rupture,  the  neck 
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of  the  sac  being  permanently  obliterated  by  ailhesioHf 
should  be  treated  on  the  same  principles  and  in  the 
sarae  manner  as  simple  hydrocele.  In  the  treatment 
of  cases  where  there  is  rca*!on  to  believe  that  the 
openin»  of  comniuniciitioD  baa  become  closed  l>y  the 
adhesion  of  a  portion  of  omentum  or  intestine,  more 
care  is  retjuired,  and  the  surcfeon  should  be  content 
with  palliative  means.  Some  years  agtj  I  saw  a  ciise 
of  hydrocele  of  the  hernial  sac  throuia;h  which  a  seton 
bad  been  passed  for  the  radical  cure,  but  with  a  fatal 
rcsnlt.  The  neck  of  the  sac  was  found  after  death 
closed  by  adherent  omentum,  which  wjis  tiigbly  in- 
flamed, marks  of  peritonitis  existing'  in  its  ^ncinity. 

Spuritmji  f/i/i/ntrrffi  tiff  he  Hernuil  Sar. — Cases  nf 
a  chronic  collection  of  fluid  in  tlie  sac  of  an  old  hernia, 
in  which  the  communication  with  the  abdomen  has 
been  permanently  obliterated  by  adhesion  at  the  neck, 
either  of  the  sides  of  the  sac^  or  of  a  portion  of  omen- 
tum or  intestine,  must  not  be  confounded  with  cases 
of  scrotal  hernia  attended  with  a  remarkable  effusion 
of  fluid.  The  latter  affection  may  be  denominated 
xpuriotLS  ht/drocele  of  the  hernial  sac^  a  term  that 
would  include  all  cases  of  hernial  sac  coupled  with 
serous  effiision,  whether  the  communication  with  tlie 
peritoneal  cavity  be  closed  or  open,  and  the  fluid  re- 
ducible into  the  abdomen.  The  second  case,  related 
by  Mr.  Pott,  to  which  I  have  alluded,  seems  to  have 
been  an  example  of  this  kind.  Symptoms  of  strangu- 
lation  ensued  in  a  man,  aged  twenty-two,  who  hati  been 
subject  to  rupture.  Mr.  Pott  divided  the  integuments 
of  a  large  scrotaJ  swelling  as  in  the  operation  for 
hernia,  and  on  opening  the  sac  let  out  about  half  a 
pint  of  clear  limpid  water,  upon  the  discharge  of  which 
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the  wbolo  tumour  of  the  sc-mtum  subsided,  and  it  was 
8Uppose<l  that  he  bad  miBtaken  a  hydrocele  for  a  hcrnta. 
But  the  tumour  and  hardness  about  the  abdominal 
ring  sliU  remained  unaltered,  and  on  passing  the  finder 
upwanls  a  small  portion  of  intestine  wiis  found  en- 
gaged in  the  abdominal  ring,  and  bound  extremely 
tight.  The  stricture  was  divided;  but  the  g^t  nmld 
not  l>e  returned,  until  an  adhesiuii  which  connected  it 
to  the  lower  border  of  the  opening  was  diBcovcrcd  and 
also  divided.  Tlio  patient  recovered.  Scarpa  well 
remarks,  ''  Mliatever  difficulty  those  complications  may 
oppose  to  tiiy  fxact  diagnosis  of  reducible  intestinal 
scrotal  hernia,  ihcy  do  not  occasion  any  with  regard 
to  the  operation,  whenever  the  hernia  is  affected  with 
strangulation;  as  the  sj'mptoms  accom]>anying  the  in- 
carceration of  the  intestine  show  clearly  the  nature  of 
the  principal  dise^ase,  and  render  the  operation  neces- 
sary, by  means  of  which  wv.  have  at  the  same  time  the 
advantage  of  laying  bare  what  formed  the  complica- 
tion of  the  hernia,  and  of  curing  radicaliy  both 
diseases '."  He  has  relatctl  an  example  of  acute  hy- 
drocele of  the  hernial  sac,  complicated  with  intestinal 
scrotal  hernia,  which  illustrates  the  difficulty  of  the 
diagnosis  also  in  these  cases. — A  man,  twenty-five 
years  of  age,  stout  and  very  fat,  was  aflcctcd  with  in- 
carcerated scrotal  hernia  of  enormous  size.  The  hci-nia 
was  of  eight  years'  standing.  The  day  I>ef<irc  the  in- 
carceration, he  was  obligful  to  make  a  rapid  journey  on 
horseliack,  his  truss  broke  un  the  way,  and  on  alight- 
ing he  found  the  scrotum  of  extraordinary  size ;  lie 
was  likewise  affected  with  nausea,  acute  pain  in  the 


'  TimUk  on  Hcimu,  Ir.  by  Withart,  p.  2Sti. 


groin,  and  inclinatian  to  vomit.  The  tumour  was 
fully  sixteen  inches  in  circa mferonec,  and  almost  en- 
tirely concealed  the  penis;  it  wna  hroafl  nt  the  bottom, 
narrow  at  the  upiwr  ^art  towards  ihe  rinp,  equal  and 
smooth  in  almost  its  whole  surface,  and  elastic.  It  re- 
sembled a  lar^e  hydrocele,  and  might  have  Iwen  taken 
for  one,  if  there  had  not  been  evident  marks  of  incar- 
cerated intestine.  Scarpa  remarks,  "T  could  with 
difficulty  persuade  myself  that  this  lar^*  tumour  was 
formed  for  the  mast  part  hy  water  collected  in  the  va- 
ginal coat  of  the  testicle,  or  in  the  hernial  sar,  as  the 
patient  never  had  the  smallest  mark  of  serous  effusion 
in  the  scrotum^  as  well  as  because,  from  the  repeated 
assertion  of  the  patient,  the  hernia  in  the  course  of 
ei^ht  years  had  never  exceeded  the  size  of*  a  hen's 
^^g,  sind  there  was  no  reason  to  suppose  that  so  much 
water  had  descended  from  the  cavity  of  the  abdomen 
into  the  scrotum  in  a  young  man  in  other  respects 
very  healthy  and  strong.  I  rather  suspected,  con- 
sidering the  fatness  of  the  patient,  that  by  the  exer- 
tion of  the  riding^  a  ^t^t  mass  of  omentum  hod 
descended,  although  there  still  remained  some  doubt 
bow,  in  so  short  a  time,  the  hernial  sac  could  have 
yielded  to  so  p-eat  a  distension,  and  because  the  tu> 
mour  had  rather  the  a]>pearance  and  elasticity  of  a 
\BTjs;e  hydrocele  than  of  a  lar^  hernia  cumjiosed  of  in- 
testine and  omentum."  There  was  no  doubt  as  to  the 
impossibility  of  reducing  the  parts  without  an  opera- 
tion, as  the  symptoms  of  strangulation  increased  in 
violence  every  minute.  (Jn  the  6rat  cut  into  the  hernial 
«ac,  about  three  pounds  of  yellowish  scrum  were  dis- 
^H  charjfed.  It  was  a  common  scrotal  hernia.  At  the  upper 
^V  part  of  the  sac  there  waa  u  loop  of  small  intestine 
[         about  two  inches  long,  but  no  omentum.  The  stricture 
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was  divided,  and  the  intestine  returned.  The  patient 
recovere<l,  the  wound  havinjj;  heided  in  seven  weeks. 
A  somewbut  similar  ea^e  of  large  strangulated  scrotal 
liemia,  iu  which  the  bidk  of  the  tumour  was  formed 
by  serous  effusion,  is  rec:))rde<l  by  Mr.  Shaw,  of  the 
iSIiddlesex  Hospital  *.  Nothing  is  more  common  than 
the  presence  of  fluid  in  the  sac  of  a  strangulated 
hernia,  though  it  rarely  exists,  as  in  these  cases,  in 
such  abundance  as  to  cause  any  difficulty  in  the  diag- 
nosis. T  have  mot  with  tfarcc  cases  of  strangidatcd 
scrotal  hernia,  in  which  several  ounces  of  fluid  were 
contained  in  the  same  sac  with  the  protrudtnl  viscera, 
and  in  which  the  rupture  Ixring  ran^nital  no  testicle 
could  lie  distinguished;  but  the  previous  historj',  ful- 
ness at  the  abdominal  rin^,  and  well*marked  symptoms 
of  strangulation,  were  sufficient  to  indicate  the  true 
nature  of  the  complaint.  In  one  of  these  cases,  which 
was  operated  on  by  Mr.  Hamilton,  the  strictiu-e  was 
divided  external  to  the  sac;  and  the  flui<i  which  liad 
concealed,  the  intestine,  adlierent  omentum,  and  tes- 
ticle remained  after  the  operation,  but  became  ab- 
sorbed as  the  patient  recovered.  IIa<l  Scarpa,  in  the 
case  related  almve,  oxaiuiiitHl  the  tumour  by  trans- 
mitted light,  he  could  scarcely  have  suspected  that 
the  bulk  of  the  swelling  cousisted  of  omentum.  In 
those  cases  of  spurious  hy<lroceIe  of  the  hernial  sac  in 
which  the  fluid  and  intestine  or  omentum  arc  re- 
ducible, the  cooiplication  may  be  made  out  by  return- 
ing the  contents  of  the  sac  into  the  abdomen,  the 
patient  being  tn  the  horizontal  posture ;  when  by 
pressing  the  finger  gently  on  the  abdominal  ring,  and 
allowing  the  patient  to  rise,  the  6uid  nill  slip  duu'n 
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into  the  scrotum,  and  produce  a  transparent  tumour 
or  hydrocele.  On  entirely  remitting  the  pressure,  the 
intestine  or  omentum  will  bo  fcH  dcscendinj;;  into  its 
former  situation.  In  the  following  case,  which  was 
fihown  me  by  Mr.  Adams,  the  s)'mptoms  pro<luced  by 
spurious  hydrocele  of  the  sac  of  a  congenital  hernia 
closely  resembled  those  of  a  congtmital  hydrocele. — A 
lad,  aged  twelve,  applied  aa  an  out-patient  at  the 
London  Hospital,  on  account  of  a  swelling  which  oc- 
cupied the  left  side  of  the  scrotum.  It  was  a  trans- 
parent tumour,  of  an  oval  form,  reaching  upwards  into 
the  abdominal  canal,  which  fluctuated,  completely 
filled  the  scrotum,  and  r««ive*l  an  impulse  on  cough- 
ing.  The  left  testicle  was  im|>erceptible.  Ou  making 
gentle  pressure  the  swelling  disappeared  rntlii^r  fud- 
denlt/,  and  then  the  testicle  could  be  readily  distin- 
guifiheil,  and  was  found  less  than  half  the  size  of  the 
gland  on  the  right  side.  The  sac  which  contained  the 
fluid  felt  a  good  deal  thickened.  The  boy  stated  that 
the  swelling  had  existetl  since  he  was  two  years  of 
age.  This  appeared  to  be  a  case  of  congeuital  hydro- 
eclo,  of  which,  indeed,  it  presented  all  the  usual  symp- 
toms, except  thai  on  pressure  the  swelling  disappeared 
suddenly  instead  of  gradually.  The  boy  was  accord- 
ingly directed  to  have  a  truss  to  press  on  the  ab- 
dominal ring.  After  it  had  been  worn  for  three  weeks, 
the  fluid  was  found  to  have  entirely  disappeared  from 
the  sac,  and  none  descended  on  the  removid  of  the 
truss.  Ar\Tion,  however,  the  boy  coughed,  a  small  in- 
testinal hernia  came  down.  It  then  became  clear  that 
this  had  been  a  case  ol'  spurious  hydrocele  of  the  her- 
nial sac;  and  thus  was  explained  the  only  symptom 
UQuaual  in  congeuital  hydrocele,  viz.  the  sadden  dis- 
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appearance  of  the  tumour  on  pressure,  the  fluid  passing 
into  the  abdomen  together  with  the  intestine,  which 
it  had  completely  masked  from  observation. 

M.  J.  Cloquet  has  detailed  the  particulars  of  the 
diBscction  of  the  parts,  in  a  case  of  congenit»]  in^inal 
hernia  on  the  right  side,  found  in  the  IxHly  of  a  man, 
aged  thirt)-,  affected  with  ascites^  who  had  worn  a 
truss.  The  testicle,  which  had  not  descended  lower 
than  just  outside  the  abdominal  rin^,  had. formed  a 
valve,  which  admitted  the  passage  of  fluid  into  the 
sac,  but  prevented  its  return  into  the  abdomen  *, 
The  testicle,  in  this  case,  seems  to  have  acted  much 
in  the  same  way  as  the  valvular  fold  of  peritoneum 
which  exists  at  the  ring  in  many  (juadrupeds. 

In  operating  for  the  removal  of  fluid  in  cases  in 
which  there  is  reason  to  suspect  that  intestine  or 
omentum  is  also  conlainnl  in  the  hernial  sac,  the  sur* 
gcon  should  proceed  in  the  most  cautious  manner. 
Monro,  senior,  relates  the  following  case  ". — "  An  old 
man  had  long  lalwurcd  under  a  hernia,  which  had 
not  been  reducetl  for  many  years.  The  tumour  be- 
came at  last  of  a  monstrous  size,  descending  nearly  to 
his  kmH>,  and  having  a  proportional  transverse  dia- 
meter: ho  was  confined  to  lie  on  his  back,  had  violent 
pain  both  in  the  tumour  and  his  loins,  and  his  flesh 
and  strength  waited.  In  some  places  a  plain  fluctua- 
tion was  perceived,  without  any  of  the  unequal  solid 
substances  felt  every  where  else.  Neither  the  water 
nor  solid  substances  could  be  pushed  into  the  belly. 
The  tumour  being  pressed,  so  as  to  make  one  of  those 

*  Rrclicrchn  sur  W*  Ckiuc*   et  rAnatomi*  dei  Ileniiea  Abdvuiinnlrs, 
p.  07. 
**  Medical  EAtay*  and  Obscrvfttkini,  vol.  v.  p.  3U. 
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parts  whore  the  fluctuatioa  was  moet  evident  and  the 
tc^ments  were  thinnest  as  tense  and  prominent  as 
puBsible,  a  trocar,  at^  small  as  a  crowquill,  waj;  thrust 
very  slowly  through  the  teguments  and  cyst.  ^Vheu- 
ever  the  ba^^  was  pierced  the  stilet  was  taken  out,  and 
the  canulti  was  pressed  a  little  forward,  through  which 
six  pounds  of  clear  serous  water  ran  out;  then  the 
convolutions  of  the  intestines  and  the  knotty  parts  of 
the  omentum  were  plainly  felt,  but  none  of  thera  would 
reiluee."  The  jmtieut  was  greatly  relievwi  of  liis  pain, 
and  no  further  operation  was  thought  proper.  Unless 
the  fluid  should  accumulate  in  so  large  a  quantity  as 
to  cause  serious  inconvonienee  to  the  patient,  as  in 
this  remarkable  case,  an  operation  for  its  removal 
would  not  be  proper;  tor  the  surgeon  is  not  warranted 
in  opening  a  serous  sac  containing  intestine  on  alight 
grounds.  If  it  became  necessary  to  get  rid  of  the 
fluid,  acupuncture  would  be  the  plan  best  suitable  to 
such  a  case.  If  the  intestine  or  omentum  were  re- 
ducible, the  application  of  a  truss  would  Iw  the  treat- 
ment required. 


CHAPTER  V. 


HjEMATOCELE. 


I].f:MATOCEi.E  denotes  the  swelling  occasioned  by 
effusion  of  blood  in  the  sac  of  the  tunica  vaginalis,  or 
in  a  cyst  connected  with  the  testicle.  It  is  also 
applied  to  tumours  produced  by  extravasation  in  the 
substance  of  the  spermatic  cord,  or  in  the  eac  of  an 
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eDcyst«il  hydrocele  of  ihis  part.  The  following  table 
exhibits  at  one  view  the  different  forms  of  this  affeC' 
tion : — 


lltemetoceU 


Of  the  T«HtieU 


t  Simple. 

j-Vi^jinal.  .-^Aawciiled    will. 
<  (,     Hydrocele. 


Of  tli«  Spermatic  Cord    < 

(.EtKyttcd. 


SECTION  I. 


UAUATOCBLB  OF   THC   TERtCLB. 


In  vaj^inal  hBcmatocele,  which  is  by  far  the  most 
conimun  form  »f  thi.s  afiix'tlon,  the  pxtraviisutioD  may 
take  place  iu  a  healthy  state  of  the  parts,  or  it  may 
succeed  or  be  combined  with  hvdrocclc.  The  first 
variety  of  vaginal  liBEmatocele  occurs  from  the  acci- 
dental rupture  of  some  blood  ve8.«*el.  It  is  usually 
produce<l  by  a  blow.  Thus  it  is  liable  to  hapjien  to 
a  porsoD  on  horseback,  from  the  testicle  being  struck 
against  the  pommul  of  the  saddle;  or  it  may  be 
occasioned  by  violent  efforts  made  in  strainino^,  as  in 
the  attempt  to  raise  a  heavy  weight.  In  these  cases 
the  testicle  immediately  enlarges,  sometimes  to  more 
than  double  its  natural  size,  from  the  rapid  distension 
of  the  tunica  vaginaliB  with  blood. 

The  second  viiriety  iif  va^nal  ha^matocelc,  in  which 
the  extravasation  takes  place  iu  combination  with 
hydrocele,  is  of  more  frequent  occurrence  than  the 
first.     It  may  also  lie  produced  by  a  blow,  or  by  tho 
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wound  of  some  vessel  in  the  operation  of  tapping. 
The  tc8ticle,  owing  to  its  free  mobility,  does  not  often 
suffer  from  mechanical  violence;  but  when  hydrocele 
exists^  the  tumour,  fn)m  it«  prnminenee  and  size,  is 
exposed  to  injur)*.  A  blun  occasiuua  a  slight  rupture 
of  the  tunica  va^nalis,  and  of  some  of  the  enlarged 
vessels  ramifying  outside  it;  and  the  blood  which 
escapes  passes  into  the  sac  and  mixes  with  the  fluid 
of  the  hydrocele,  producing  a  sudden  increase  in  the 
size  of  the  tumour.  The  quantity  of  blood  effused 
under  these  ciireumstanues  varies  considerably.  It 
may  be  merely  sufficient  to  impart  a  red  tinge  to  the 
serum.  In  general,  however,  it  is  greater  in  amount, 
and  coagula  are  formed,  which  remain  undissolved  in 
the  fluid.  A  hematocele  may  be  produced,  iu  the 
operation  of  tapping  a  hydrocele,  in  two  ways.  1 .  It 
may  bo  occasioned  by  the  accidental  wound  of  some 
vessel  ramilSing  over  the  tunica  vaginalis,  which, 
instead  of  bleeding  externally,  or  into  the  connective 
tissue  of  the  scrotum,  pours  its  blood  into  the  sac  of 
the  hydrocele.  This  accident  may  occur  when  the 
operation  is  performed  with  a  trocar,  but  is  more 
liable  to  hupi>eu  when  the  lancet  is  used.  '2.  A 
hsmatocele  may  be  caused  by  the  trocar  or  lancet 
penetrating  too  far,  and  woimding  the  testich*  or 
spermatic  artery,  A  case  in  which  a  hsematocele  was 
occasioned  by  a  wound  of  the  artery  is  recorded  by 
Scarpa'.  Jlr.  Fergusson  relates  that  a  man,  in  the 
habit  of  performing  acupuncture  for  himself  with 
several  needles,  on  one  occasion  left  a  needle  in  the 
sac,  which  wiis  quickly  followed  by  the  formation  of  a 
luematocele.     The    lunicji  vaginalis    was   laid   o{)en} 


'  Trcaliu  on  lleniia,  tr.  hjr  Wiihiirt,  p.  70. 
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the  needle  extracted,  and  the  patient  cured*.  In 
haematoceles  consequent  upon  contusions,  an  opportu- 
nity of  tracing  the  source  of  bsemorrhage  is  very 
rarely  obtained.  AVlien  the  partj!  arc  in  a  healthy 
state  the  blwiding  probably  proceeds  from  a  rupturo 
of  some  of  tho  vessels  ramifying  bctwocn  the  tunica, 
albuginea  and  the  tunira  vaginalis  tcstiA.  In  caactt  of 
hydrocele  the  parietal  portion  of  the  tunica  vajjjrinalis 
is  ruptured,  the  blood  lieing  derived  from  the  vessels 
of  the  scrotum.  In  the  case  of  a  man  who  had  long 
had  a  hydrocele,  and  had  received  a  sevcrc  blow  upon 
it,  which  suddenly  increased  the  swelling,  bruised  the 
scrotum,  and  produced  great  pain  (rom  distension, 
Sir  A.  Cooper,  on  making  an  incision  into  it  and 
discharging  a  large  quantity  of  water  and  coagu- 
lated blood,  found  a  rent  in  the  tunica  vaginalis, 
between  one  and  two  inches  in  length,  covered  with 
uoagulum '. 

The  blood  effused  often  acts  as  a  foreign  body,  and 
excites  active  inflammation  in  the  tunica  vaginalis, 
lymph  is  exuded,  and  this  mixing  with  blood  and 
Bcmm  modifies  the  appearance  of  the  contents  of  the 
cyst,  renderinjr  it  turbid  and  of  a  lighter  colour.  Tho 
inflammation  may  go  on  to  suppuration  in  the  sac. 
It  usually  extends  from  tho  tunica  vaginalis  to  tho 
surrounding  cnnncf!tive  tissue  and  fascia,  which  in 
nH'ent  cases  are  found  infiltrated  with  serum  and 
lymph.  In  a  case  of  lia»matocele,  occasioned  by  tho 
wound  of  a  vessel  in  tapping  a  hydrocele,  In  which  I 
was  (-onsulted,  tho  inflammation  which  ensued,  caused 
in  the  course  of  a  fortnight  great  thickening  of  the 
P8SU0S  external  to  the  sac,  and  the  formation  of  an 

'  Lond.  *ni  Ediftb.  Monthly  Journal,  July,  IMS. 
»  Lib.  Hup.  31 2. 
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abscess  in  the  scrotum  on  one  side  of  the  hronrntocclo. 
The  infiamniarion  is  not  always,  however,  of  this  active 
character.  A  chronic  form  of  inflaniTnation  is  some- 
times set  up  in  the  sac  as  well  as  in  the  surrounding 
finsc^ia  and  connective  tissue.  In  these  cast>^  tlie 
internal  surtaci;  of  the  tunica  vaginalis  is  lined  with 
plastic  lymph,  and  instead  of  presentini^  its  natural 
smooth  and  polished  surfaee,  is  rough,  granular,  and 
irrejirular,  and  sometimes  tbcls  as  tough  as  a  piece  of 
leather,  having  lost  all  the  characters  of  a  serous  mem- 
hrami.  7'hc  sac  and  its  investing  tissues  not  only 
become  extremely  dense  and  firm,  hut  sonietimes 
^■([uire  as  much  as  half  an  inch  in  thickness.  In 
old  hoimatmrvlos  the  blood  bfKwmes  (^hanged  into  a 
substance  resembling  coffee  grounds,  of  a  brownish- 
red,  or  chocolate  colour,  and  more  or  less  fluid.  'Vhe 
coagula  sometimes  present  a  cellular  or  honeycomb 
appearance,  the  cells  being  filled  with  a  reddish  serum. 
Occjisionally  the  blood  is  found  converted  into  a  solid 
fibrinous  substance,  of  a  ycUow  or  fawn  colour, 
arranged  in  firm  layers,  similar  to  the  coagula  lining 
the  sac^  of  an  aneurism. 

In  ha^matoctdo  the  testicle  preserves  the  same  rela- 
tion to  the  remainder  uf  the  tumour  as  in  simple 
hydrocele,  being  situated  at  the  jrasterior  part,  and 

I  rather  below  the  centre.  Its  position,  however,  is 
liable  to  similar  alterations  as  occur  in  hydrocele,  and 
tliey  are  dependent  upun  the  same  causes.  1  once 
witnessed  an  untoward  event,  which  happened  in  the 
practice  of  a  surgeon  who  was  unaware  of  the  testicle 
being  out  of  its  usual  position.  A  young  man  with 
an  inverted  testicle  became  iiifeeted  with  hvclroccle  *. 
L 
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The  case  was  converted!  into  a  lurmatocele  by  llie 
wound  of  a  vnsael  in  the  operation  of  tapping.  In- 
flammation ensued,  and  it  became  necessary  to  lay 
open  the  sac.  The  surgeon,  in  carrying  the  incision 
to  tlio  lower  part  of  tlie  tunica  va^nnalls,  divided  the 
vas  deferens,  and  severed  the  souud  testicle  nearly  in 
two  with  his  bistoury,  the  thickening  around  the  sac 
haviug^  prevented  him  from  delecting  the  glaiid  In  its 
unusual  situation  in  front  of  the  sac.  This  unfor- 
tunate accident  obliged  the  surgeon  to  peri'orm  cas- 
tration instead  of  incision.  In  describing  the  diffi- 
culties of  distiuguishing^Ue  position  of  the  testicle,  I 
shall  have  occasion  to  mention  another  case  of  htema- 
locele  occurring  to  an  inverted  testicle  in  which  a 
similar  injur}'  was  inflicted  in  the  operation  of  ind- 
sion,  and  the  testicle  was  removed  in  consequence. 

In  cbronic  bsematoceles  it  is  said  that  the  glandular 
structure  of  the  testicle  sometimes  disappears  as  in 
old  cases  of  hydrocele,  atrophy  being  occasioned  by 
the  long-continued  pressure  arising  from  the  extra- 
vasatcd  blood.  On  examining  the  Imdy  of  an  elderly 
negro  who  died  of  disease  in  the  lungs,  Sir  B.  BrodJe 
observed  on  the  right  side  of  the  scrotum  a  large 
tumour,  which  wiis  formed  by  the  tunica  vaginalis, 
distended  with  about  twelve  ounces  of  fluid  having 
the  appearance  of  coffee  grounds,  with  numerous 
masses  of  solid  substance,  manifestly  fragments  of 
congulum,  floating  in  it.  The  tunica  vaginalis  itself 
was  much  thickened.  The  substance  of  the  testicle, 
the  tunica  albnginea,  and  the  tunica  vaginalis  imme- 
diately covering  it  were  entirely  destroyed,  so  that 


|iOiitiun  of  l(i«  testiclif  ui  Uiit  case  to  \i*re  anMti  ftvtii  ii<llmivii  uf  the 
gUiid  ta  ili«  from  of  the  aac  I  have  sincv  esainiiied  lh«  |»rtB,  and  have 
clearly  made  Mil  the  eiutvnce  of  an  iuvenion. 


not  a  vestige  of  these  parts  could  be  discovered. 
The  vas  deferens  adhered  to  the  posterior  part  of  the 
tumour,  and  was  imperceptibly  lost  at  the  part  where 
it  usually  joins  the  testicle.  Sir  B.  Brodic  likewise 
met  with  another  aiso.  in  which  the  appearances  on 
dissection  were  precisely  similar;  but  here  also  he 
unfortunately  lost  an  opportunity  of  learning  the 
history  of  the  case  during  the  patient's  lifetime*. 
Jud^ng  from  my  own  observations  complete  wasting 
of  the  testicle  is  a  rare  occurrence.  In  the  examina- 
tion of  a  large  hicmatoccle  which  had  existed  for  many 
years,  and  was  removed  by  oi>eratiou  under  the  im- 
pression that  it  was  a  solid  enlargement  of  the  testicle, 
I  found  the  tunica  vaginalis  nearly  hiUf  an  inch  tliicJc, 

Fio.  17. 


and   full   of  a  soft   friable  substance  of  a  chocolato 

*  Lend.  Mtd.  and  Thy*.  Joiimal,  vol.  Iriii.  p.  'MO, 
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colour;  the  toeticle,  which  was  situd-Unl  at  the  posterior 
part  of  the  cavity,  was  somuwhat  flattened,  and  partly 
embeilded  in  the  thickened  cpt;  but  the  ^landtdar 
structure  was  perfectly  healthy,  and  the  bulk  of  the 
organ  searct^ly  less  than  natural.  The  ha>matoeele, 
with  the  sac  and  testicle  laid  open,  is  represented  in 
the  accompan\-ing  engraving.  The  structure  of  the 
testicle  is  usually,  indeed,  sound  in  hamiatoeele, 
though  its  nutrition  may  bo  liable  to  become  impaired 
when  the  disease  is  of  very  old  standing. 

Sfftnptonis. — The  6rst  variety  of  vaginal  haemato- 
cele  appears  suddenly  after  a  strain  or  the  receipt  of 
some  injury.  The  testicle  quickly  enlarges  to  more 
than  double  its  natural  size,  and  forms  a  tumour, 
which  is  of  an  oval  shape,  tender,  tense,  and  fluctu- 
ates indistinctly.  If  the  affection  be  occasioned  by  a 
blow,  this  enlargement  is  accompanied  with  cxtra^'asa- 
tiou  in  the  connective  tissue  of  the  scrotum,  which 
conceals  the  hsematocele.  In  one  ease  which  came 
under  my  notice,  the  amount  of  blood  cfiuscd  into  the 
scrotum  was  so  great  that  the  ha^matocele  was  not 
detected  for  a  week,  the  enlargement  consequent  upon 
the  effusion  into  the  vaginal  sac  being  obscured  and 
concealed  by  the  blood  extravasated  around  it.  As 
tht!  latter  became  abeorbcd,  the  former  was  rendered 
distinct  and  sultsided  much  more  slowly.  Slight  pain 
aJid  tenderness  continue  for  some  days,  luid  then 
subside,  leaving  the  swelliug  but  little  altered,  except 
that  it  feels  rather  more  solid  than  at  first. 

In  the  second  variety,  in  which  a  hydrocele  becomes 
converted  into  a  lifpmatoccle,  the  tumour  undergoes 
H  sudden  increase  in  size,  and  becomes  more  or  less 
painful.  It  still  preserves  its  pynform  shape  and 
even  uniform  surface;  hnt  it  feels   very   tense,   and 
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heavier  and  more  solid  than  before,  and  fluctuates 
very  indistinctly.  In  the  course  of  a  few  hours,  or 
on  the  following  day,  inflammation  arises,  the  part 
feels  hot  and  tender,  the  scrotum  becomes  tenso  and 
tiumetimes  injectecl,  and  further  cnhirgcment  enifues. 
These  symptoms  are  attended  with  more  or  less  febrilu 
disturbance.  Occasionally  there  is  excessive  pain, 
and  hi^h  symptomatic  fever ;  and  the  inflammation,  if 
allowed  to  proceed,  goes  on  to  suppuration.  In  other 
cases  the  tumour  from  the  first  assumes  an  indolent 
character,  becomes  more  firm  and  solid,  and  feels 
heavier  than  before,  but  undergoes  no  alteration  in 
size.  It  mav  remain  stationarv  in  this  condition  for 
many  years,  producinfj;  no  iuctjnvenience  beyond  that 
which  arises  from  its  bulk  and  weight,  which  are 
sometimes  considerable. 

Diagnosis. — A  vaginal  hematocele  may  be  distin- 
guished from  a  hydrocele  by  the  absence  of  traus^pa- 
rency,  the  obuture  character  of  the  fluctuation,  the 
heavy  feel  of  the  tumour  when  balanced  in  the  hand, 
and  the  sudden  and  accidental  mode  of  its  occurreuce. 
In  old  cases,  in  which  tlie  tunica  vaginalis  and  its 
enveIo]>os  have  become  much  thickened  and  indurated, 
the  tumour  possesses  so  firm  a  character,  feels  so  heavy 
and  solid,  that  it  is  very  liable  to  be  mistaken  for  a 
chronic  enlargement  of  the  testicle;  and  the  diagnosis, 
at  all  times  diflicult,  in  some  instances  cannot  be  satis- 
factorily made  out  by  the  nicest  manipulation  nf  the 
moat  exi)erieuced  hands.  The  records  of  surgery  fur- 
nish many  coses  in  which  castration  has  Ijeen  per- 
formed from  a  mistaken  diagnosis  :  I  have  known 
three  instances  of  the  kind  myself.  In  chronic  swell- 
ing of  the  testicle,  whether  from  malignant  deposit  or 
other  disease,  the  gland  loses  for  the  most  part  its 
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nntural  sensibility;  but  iu  hEematocelc  pressure  on  the 
biwrk  part,  where  the  testicle  is  usually  situated,  oc- 
casious  the  peculiar  pain  always  experienced  when  the 
organ  is  compressed.  When  the  least  doubt  exists,  it 
should  in  all  cases  be  removed  by  the  introtluction  of 
a  lancet  or  trotyir  before  any  further  operation  is  un- 
dertaken. Swelling  of  the  s<;rotum  from  estravasation 
of  blood  in  its  loose  connective  tissue  may  arise  some- 
what suddenly  after  a  blow;  but  the  diffused  nature 
of  the  tumour  and  its  extension  to  both  sides  of  the 
scrotum,  the  concealment  more  or  less  of  both  tes- 
ticles, doughy  feel,  and  red  or  dark  colour  of  the  skin, 
are  characters  too  clearly  expressive  of  the  nature  of 
the  case  to  mislead  the  practitioner. 

Treabnent. — In  the  first  variety  of  hematocele,  if 
the  cjuantity  of  blood  effiised  into  the  tunica  vaginalis 
be  small,  the  treatment  should  be  simply  antiphlogistic. 
The  patient  is  to  be  kept  in  the  rccuml>ent  position, 
with  the  testicle  sup|>urted;  a  cold  lotion  is  to  be  ap- 
plied to  the  part,  and  the  bowels  must  be  gently  acted 
upon.  If  the  tenderness  be  considerable,  or  symptoms 
of  inflammation  arise,  a  few  leeches  should  be  applied 
to  the  scrotum,  or,  if  there  l>e  much  cKintusion  of  the 
part,  to  the  corresponding  groin.  By  such  means  in- 
flammation may  bo  prevented,  and  in  the  cMurse  of 
time  the  effused  blood  becomes  alisorbed.  In  general, 
this  takes  place  very  gradually  and  slowly,  and  several 
weeks  may  elapse  l>efore  the  hloo*l  is  entirely  removed. 
If  the  quantity  of  blood  extravasated  be  large,  so  as  to 
cause  groat  tension  of  the  tunica  vaginalis  and  severe 
pain,  and  cnilanger  the  nutrition  of  the  testicle,  it 
would  lie  necessoT}'  to  lay  ojien  the  sac  by  an  incision, 
and  to  remove  the  bloml.  The  part  would  afterwards 
heal  bv  granulation.     T  have  never  had  occasion  to 
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"{nrform  this  operation  in  any  case  of  injury,  and  1  be- 
lieve that  it  is  ven*  rarelv  called  for. 

Wlien  hiematocele  succeeds  or  is  combined  with 
hydrocele,  the  practice  formerly,  was  at  once  to  make 
au  inciiiiun  iutu  tlie  tunica  vaginalis,  and  discharge  its 
contents.  This  ia  not  jEfcnerally  necessary.  The  bUnMl 
effused,  especially  when  small  in  quantity,  oflen  pro- 
duces but  little  irritation,  and  Ijecoming  mixed  with 
the  fluid  of  the  hydrocele  may  be  readily  removed  by 
t&ppini^,  and  the  operation  can  be  reptated  afterwards 
at  intervals  until  the  fluid  is  free  from  any  red  tinge. 
Even  when  inflammation  arises  the  sur;^^on  should 
not  be  too  hasty  in  laying  open  the  tunica  vaginalis, 
for  oven  then  by  emptying  the  sac  with  a  trocar  so  as  to 
relieve  tho  tension:^  and  afterwards  by  rest  and  anti- 
phlogistic treatment,  the  inflammation  may  sul>gide, 
and  the  operation  may  Ik)  avoided,  as  in  the  following 
cime. — J.  I).,  an  ostler,  aged  forty-three,  was  admitted 
into  the  hospital  on  account  of  a  large  heavy  scrotal 
swelling,  which  was  highly  Inflamed,  (edematous,  and 
very  tender.  It  appeared  that  he  had  been  subject  to 
hydrocele  for  some  years,  and  that  it  had  been  tapped 
by  a  surgeon.  When  the  swelling  returned  he  punc- 
tured it  himself  with  a  penknife,  and  got  rid  of  the 
water  without  any  ill  consequence.  About  a  month 
before  his  admission  he  repeated  the  operation,  hut 
this  time  was  not  so  fortunate,  for  the  part  soon  be- 
came paiuful  and  enlarged.  Tho  swelling  was  aftt^r- 
wards  incrcasctl  by  a  kick  from  a  horse.  I  kept  him 
in  bed,  leeched  the  scrotum,  and  applied  cold  lotion 
for  throe  days.  Finding  the  swelling  to  be  increasing, 
I  inserted  a  larjje  trocar,  and  drew  off  eight  ounces  of 
dark  fluid  blood  with  sonic  small  coagula,  and  ordered 
calomel  and  opium  to  be  taken  at  night.     Tho  swell* 
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wg  returned  quickly,  bat  there  was  less  pain  and 
tenderness,  and  the  oedema  subsided.  In  four  days  I 
drew  ofFfivo  ounces  more  fluid  blood.  The  jKirt  a^nin 
enlarged  tor  a  lew  days,  and  then  gradually  sulwided 
until  all  fluid  bad  disappeared,  and  he  was  discharged, 
cured  both  of  hydrocele  and  lupnmtotwle,  seventeen 
days  after  bis  admission.  In  another  case  of  lia'niato- 
oole  from  Injury,  in  which  the  infliimmntion  wa»  less 
severe  thau  in  the  prci-edini^"  easn,  the  hydriK^Ho,  which 
was  of  old  standing,  disappeared  after  the  bloody  fluid 
had  been  tniee  removed  and  the  inflammation  had 
8u1)8idcfl.  When,  however,  the  quantity  of  blood  ef- 
fused is  lar^re,  and  the  inflammation  very  acute,  with 
considerable  local  swelling  and  incrciising  thickening 
of  the  |>arts,  absorption  cannot  be  expected,  and  tlelay 
in  oi»'rating  ftill  only  lead  to  suppuration.  The  tu- 
niwi  va^nulis  shouhl  Imj  punctured  with  a  lam»t  at 
its  upiwr  part,  a  director  or  the  finger  introduced, 
and  the  whole  extent  of  the  sac  then  laid  open  by  an 
incision  with  a  bistourj'  carried  quite  to  its  lower  part, 
in  order  to  prevent  any  bagging  of  the  discharge  after- 
wards. This  must  be  done  with  care,  so  as  to  avoid 
wounding  the  testicle.  In  a  bsematocclc  with,  a  very 
thickened  sac,  the  difficulty  of  detecting  beforehand 
the  precise  situation  of  this  organ  is  very  great,  the 
only  available  guide  to  its  position  being  the  peculiar 
sensation  caused  by  its  ccmiprt^ssicm.  But  when  the 
testicle  is  small,  wasted,  or  well  protected  by  the  dense 
and  thickened  tissues,  and  when  the  tumour  is  so  sen- 
sitive or  the  patient  so  timid,  that  he  com]>luins 
wherever  pressure  is  applied,  it  is  almost  impossible 
for  the  surgeon  to  ascertain  exactly  the  site  of  the 
gland.  It  is  not  therefore  surprising  that  in  heemato- 
celes  requiring  incision,  wlien  the  testicle  is  out  of  its 


usual  position  it  should  bo  extremely  H*il>Ic  to  injun-. 
I  havi!  nlivAdy  alluded  (p.  187)  to  a  case  of  inversion 
iu  which  the  orj^aii  had  Iweii  Himiidcd  iu  the  opera- 
tion. The  follutvin^r  instructive  case  exhibits  diffi- 
culties which  would  have  embarrassed  any  surgeon, 
even  the  most  experienced  and  cautious. — A  Portu- 
guese Jew,  aged  twenty-six,  recently  arrived  in  Eng- 
land, applied  to  me  on  account  of  a  disease  of  the 
right  testicle.  The  organ  was  enlarged  to  more  than 
thrice  its  natural  size,  was  opaque,  felt  firm,  weighed 
heavy,  and  afforded  an  indistinct  sense  of  fluctuation. 
The  man  looked  healthy,  and  stated  thnt  the  enlarge- 
ment had  existed  twelve  years,  hut  had  increased  a 
good  deal  lately.  In  the  expectation  of  flnding  fluid, 
1  tlu'ust  a  fine  exploring  trocar  into  the  upper  part  of 
the  swelling,  but  nothing  except  a  few  drops  of  bimid 
appeared.  Mercury  was  then  taken  until  the  moutli 
became  sore,  without  any  effect  on  the  tumour.  Being 
strongly  impressed  that  fluid  existed,  I  next  introducml 
the  exploring  trocar  into  the  lower  part  of  the  swell- 
ing, but  with  the  same  result  as  before.  The  punc- 
tures did  not  give  rise  to  any  increase  of  tenderness. 
The  patient  was  now  admitted  into  the  T^indun  Hos- 
pital, and  a  consultation  held  ou  the  case.  The  scuior 
surgeon  being  of  opinion  that  the  (Hsciisc  might  be 
the  result  of  chronic  orchitis,  the  tumour  was  strapped, 
and  icMlido  of  potas.4ium  given  internally  for  a  fort- 
night, when  a  slight  increase  rather  than  improvement 
benig  manifested,  the  plan  was  diBconti]iue<l.  At  a 
second  consultation  it  was  determined,  as  tlio  tumour 
hatl  not  )-ielde<l  to  treatment,  that  it  should  bo  re- 
moved by  operation.  It  was  supposed  that  the  disease 
might  he  cystic.  A  vcrj'  careful  examination  was 
made,  and  firm  pressure  exercised  at  difTercut  part£, 
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in  order,  if  possible,  to  ascertain  the  site  of  the  testicle, 
but  the  man  being  very  timid  and  sensitive  to  pain,  and' 
unacquainted  with  the  English  language,  no  information 
in  retbrence  to  this  point  could  l>o  obUune<l.  He  was 
placed  under  the  influence  of  chloroform,  and,  as  a 
measure  of  precaution,  a  full-sized  hydrocele  trocar  was 
plunged  into  the  upper  and  front  part  of  the  tumour 
where  fluctuation  seemed  manifest.  Aft«r  the  iustru- 
ment  had  penetrated  solid  tissues  of  considerable  thick- 
ness, resistance  ceased,  and  on  withdrawal  of  the  trocar 
asmall  quantity  of  dark  red  grumous  fluid  loaded  with 
cholesterine  escaped.  Suspecting  now  that  I  had  to 
deal  with  a  hicmatoccle,  a  free  incision  was  made  in 
front  of  the  tumour  just  lielow  tlie  puncture,  when  the 
a]>|M^arimcc  of  tubuU  convinced  me  that  the  disease 
was  either  cystic  with  the  glandular  structure  spread 
(iver  the  surface,  or  a  hsematocele  with  the  te-sticle 
occupying  an  ahnomial  position  in  front  of  the  sac. 
The  latter  ac«med  most  pmbable;  and  sis  it  was  con- 
sidered that  the  gland  had  been  seriously  wounded  both 
by  puncture  and  incision,  and  that  the  sac  was  much 
diseased,  castration  was  advised,  and  imnie<liately  per- 
formed. The  case  prove<l  to  bo  a  chronic  ha^matoccle 
of  an  inverted  testicle.  The  vas  deferens  passed  down 
the  front  of  the  sac  to  the  testicle,  which  was  sound 
in  structure,  but  flattened  and  spread  out  so  as  to  oc- 
cupy a  great  part  of  the  front  of  the  thick,  dense, 
leather-like  sac  in  which  it  was  embedded.  The  troe-ar 
had  transfixed  its  upper  part.  The  patient  recovered 
favourably.  Had  it  lieen  possible  tn  ascertain  the 
nature  of  the  case  and  situation  of  the  testicle 
before  the  operation,  the  tumour  might  have  been 
incised  at  its  back  part  aud  the  testicle  thereby  pre- 
served. 
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It'  in  a  rwrent  case  the  spt-rmatic  artery  or  a  vessel 
of  anT  size  be  found  wuuiuled,  lutil  blccdin^f  it  can  be 
easily  secured.  In  the  case  related  by  Scarjia,  pre- 
viously alluded,  to,  the  wounded  spermatic  artery  was 
seen,  alter  the  tuniea  vaginalis  had  lx<en  laid  open^ 
pumping  out  blood.  A  poultice  or  the  water  drei^sin^ 
is  the  only  application  necessan-  afterwards.  The  sur- 
geon may  leave  a  piece  of  lint  between  the  edge*  of 
the  w(>un<l  to  prevent  union  by  the  iirst  intention;  but 
it  should  not  be  carried  to  the  bottom  of  tlio  sac,  or 
be  placed  in  contact  with  the  serous  menibnuie.  Se- 
vere 8)'mptonis  and  a  ^ood  deal  of  constitutional  irri- 
tation Rumetimes  fdllnw  this  npt^ration  :  they  are 
<K;cu5i(iued  by  acute  iutlauimalion  of  the  exjxised  sac, 
which  when  large  and  dilato<l  affords  a  considerable 
extent  of  surface.  But  in  ^neral  the  inflammation  is 
relieved  by  the  incision  and  consequent  loss  of  blood, 
and  under  mild  treatment  the  local  irritation  soon 
subsides.  In  old  [persons  ^an^ne  has  arisen  from 
the  incision  of  a  hfematocele;  and  formerly,  when  it 
was  the  practice  to  stuff  the  l>o(tom  of  the  wound  with 
lint  or  other  extraneous  subslances  for  the  purjxiso  of 
insuring'-  sufficient  inflammation,  the  operation  was  not 
altogether  free  from  risk,  especially  in  large  ha^mato- 
celrs,  and  in  persons  of  an  unhealthy  constitution. 

I  have  rcH:<(rded  in  the  Medieo-Chirurgical  Trans- 
actions "  the  case  of  a  gentleman,  age<l  seventy-nine, 
to  whom  1  was  summoned  on  account  of  an  attack  of 
retention  of  urine  from  enlargement  of  the  prostate 
gland.  He  had  aU;o,  on  the  left  side,  a  chronic  vagi- 
nal ha'matoceic,  which  hatl  attained  so  large  a  si7.e  a» 
to  interfere  with  the  intnMluction  of  n  catheter.     Tlin 
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tumour  reached  half-way  down  the  thighs,  and  the 
|)cnis  was  so  completely  buried  in  it  that  1  was  unable 
t«  reach  the  ghuis  at  the  navel-like  orifice  in  tlio  in- 
teguments to  pass  tlie  catheter.  1  had  no  alternative^ 
therefore^  but  to  lay  open  the  hwraatoeclc,  from  which 
three  pints  of  liark  ip-umous  blood  were  dificbartrcd. 
The  thickening  of  the  sac  prevented  it*  collapsing 
after  the  incision.  Tlic  patient  cIIimI  a  week  after- 
wards. This  is  the  only  ease  of  bu;matocele  termi- 
uatiug  fatally  which  has  come  under  my  observa- 
tion. 

In  a  very  large  chronic  ba^matocclc  with  great  con- 
solidation and  thickening  of  the  sac,  the  best  operation, 
in  pi^rsona  advance^l  in  life,  is  the  excision  of  the 
whole  »f  the  mass.  The  loss  of  the  testicle  in  such  a 
case  is  of  little  importance;  and  the  scrotal  integu- 
ments contract  so  much  aft«r  the  removal  of  large 
tumours,  that  the  wound  would  not  only  he  compara- 
tively timall  in  size  and  much  less  than  if  the  ha-mato- 
cele  were  incised,  but  would  al^  heal  readily  instead 
of  being  the  scat  of  protracted  suppuration.  This 
course  was  adopted  by  Mr.  llowman  in  the  following 
case,  which  he  kindly  nflbvded  mc  the  opportunity  of 
seeing  in  King's  College  Hospital,  in  January,  IH53. — 
A  labourer,  aged  fifty,  two  years  before  received  a 
blow  on  his  left  Urstiide,  whicli  afterwards  gradually 
enlarged  until  it  reju-hed  the  size  of  a  goose's  egg. 
This  swelling  was  also  sLruik  accidentally,  and  from 
thi«  time  rapidly  increased  to  a  great  size.  The  tu- 
mour was  pyriform  in  fiha])e,  firm,  tense,  o]}a(]uc,  but 
nut  at  all  tender.  It  reached  nearly  hidf-way  down 
the  thighs,  liy  firm  pressure  at  a  spot  in  the  ba<k 
part  I  was  able  to  make  out  the  position  of  the  ti'S- 
ticlc.     Mr,  Ikmmau  punctureil  the  swelling  with  a 
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trocar,  and  j^ve  issue  to  about  iifty  ounces  of  dark 
red  fluid  which  partly  coagulatt^,  and  contained  abun* 
dance  of  red  globules.  The  tumour  in  a  week  rc^ainc<l 
nearly  its  former  size,  llannff  evacuated  ntwut  a  pint 
uf  (iiirk-bnnra  fluid  by  pun(rture,  Mr.  Bowiuiui  excise<l 
the  whole  mass,  and  after  tyin^  numerous  vessels, 
closc<l  the  wound  with  sutures.  The  patient  rocavered 
ftivonrahly  in  about  a  mnnth.  The  tuui(-a  vagiualis 
wjis  greatly  thickened  by  extensive  layers  of  tibrinc 
deprisited  \vithiu  the  sac.  The  testicle  was  soiinil,  but 
concealcil  and  flattened  by  the  fibrinous  exuilationa. 

Encifsted  Htematocele  of  the  Ttuftwle  occurs  when  a 
eyst  developcil  from  the  epididjinis  becomes  the  scat 
of  bloody  efl^usion,  instead  uf  the  fluid  which  it  usually 
contains.  It  may  arise  fi-om  external  riolence,  as  in 
the  following  case. — My  former  colleague,  Mr.  Hamil- 
ton, re*|uesied  rac  to  examine  a  ])ainfu]  tumour  eon- 
nec^te<l  with  the  testicle  of  a  patient  in  the  hospital. 
He  «as  a  Jew,  aged  eightiicn,  who  had  received  three 
months  before  an  injur}'  Of  the  Left  testicle.  lie  staled 
that  the  M^rotum  became  much  swollen,  and  that  the 
tumour  was  obsen'ed  afterwards.  I  found  a  Bwcllino 
tlio  size  of  a  chestnut  just  above  the  testicle,  ijuite 
moveable  and  loose  in  the  scrotum,  but  attached  to 
the  upper  part  of  the  gland  by  a  small  neck.  It  was 
firm,  but  gave  an  indistinct  feeling  of  fluctuation  when 
examined.  Handling  caused  pain.  Mr.  Hauulton 
punctured  the  eyst  with  a  laneut,  and  discharged  a 
quantity  of  dark  coaguta  contained  in  a  thick  firm 
cyst,  lined  by  a  rough  (also  membr<inc.  The  part 
healed  favourably  by  granulation.  The  patient  hail 
no  reeollectiun  oi  anv  tumour  connected  with  the  tes- 
tide  before  the  injury;  but  knowing  how  frequently 
small  cysts  springing  from  the  epididyiuis  are  present 
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without  iMnng  noticed,  I  have  little  doubt  that  one 
existed  in  this  instance,  and  that  the  injiin  had  caused 
offusion  of  blood  Into  the  cyst.  This  |)rudun>d  in- 
flammation and  thickening  of  the  sac,  and  aecuunted 
for  the  tumour  becoming  painful  and  enlarged. 

The  following  complicated  case  of  twofold  bfemato- 
cele,  an  old  and  a  recent  one  combined  on  the  same 
Bide,  affords  a  good  example  of  cnoj'stcd  hsematocelc 
of  the  testicle. — In  1853,  a  man,  aged  forty-nine, 
who  ha<l  had  a  swelling  of  the  left  testicle  for 
thtrt«en  years,  came  under  my  care  at  the  London 
Ilofipital  in  consequence  of  the  tumour  becoming 
rapidly  larger  and  very  painful.  If  reacheil  half-way 
down  the  thij^b,  and  was  heavy,  6rm,  and  very  tender. 
Finding  an  obscure  feeling  of  fluctuation,  I  punctured 
the  swelling  with  a  trocar,  and  removed  twenty-four 
ounces  of  a  thick  dark  grumous  fluid.  Considerable 
thickening  rt^maiucd  at  the  upper  part,  which  was 
also  extremely  tender.  The  testicle  was  felt  quite  at 
iho  bottom  of  the  thickened  sac.  The  tumour  quickly 
increased  nearlv  tu  its  former  nize.    Six  dnvs  after  the 
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puncturti  I  dreiv  off  ten  ounces  of  a  similar  fluid,  and 
then  made  a  free  incision  along  the  front  of  the  sac, 
dividing  tissues  of  great  thickness  and  density.  The 
iucision  ex|)osed  a  quantity  of  soft  dark  recent  coagula 
at  the  upper  part  of  the  tumour,  and  opened  below  a 
very  large  cyst  thickly  coatird  with  tough  layers  of 
lymph,  the  inner  surface  of  which  was  rough  and  of  a 
reddish-brown  colour.  The  walls  did  not  collapse. 
Considering  that  castration  was  attended  with  less 
risk  than  leaving  the  parts  to  suppurate,  especially  as 
the  man  wa-s  not  in  Mjund  heidth,  and  that  he  was  not 
likely  to  fuel  the  huu  of  a  testicle,  I  excised  the  whole 
of  the  morbid  parts.     On  dissection,   the  large  sac 
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I>roved  to  be  an  encpted  hydrocele  of  the  epididj-mis 
converted  into  an  old  hematocele,  the  recent  coa^ulu 
Ijeinj^  hwliTftd  iMitween  the  thick  layers  of  adventitious 
uiembranu  lijiiiig  the  cyst.  The  ttsticlo  was  found 
distinct  at  the  bottom  of  the  sac,  and  not  embedded 
in  the  thickened  walls  as  in  vaginal  hsematocele.  The 
surfaces  of  the  tunica  vaginalis  were  adherent  partly 
by  old  and  partly  by  recent  adhesions.  The  epidi- 
dymis was  drawn  up  and  lost  in  the  walls  of  the  large 
cyst.  Recent  depositions  in  a  beaded  form  were  ob- 
sen-ed  in  the  testicle,  and  the  ducts  were  loaded  with 
a  granular  substance,  the  result  of  fatty  degeneration. 
The  patient's  recovery  proved  tedious. 

Sir  A.  CiKiper  has  recorded  a  case  of  hieuiatocele, 
the  c^'st  of  which,  we  may  safely  conclude  from  his 
description,  was  originally  an  encysted  hydrocele  of 
the  testicle ;  but  this  eminent  surgeon  docs  not  appear 
to  have  re<;ogmzed  its  true  character '. 

This  form  of  hiematocele  is  verj-  little  known,  and 
when  it  oi'-curs  is  liable  to  be  mistaken  for  a  vaginal 
lucumtocele  or  a  ha-'matocele  of  the  spermatic  cord.  It 
may  generally  be  distinguishetl  from  the  former  by  the 
presence  of  the  testitde  distinct  from  the  tumour,  and 
below  or  in  front  of  it,  for  even  in  coses  where  the  sac 
is  dense  and  much  thickened,  the  gland  is  not  suak 
and  buried  in  the  tumour  as  in  vaginal  hasmatocele, 
hut  in  a  careful  examination  may  be  detected!  on  the 
surface.  The  treatment  applicable  to  encysted  ba-nui' 
tocelo  is  the  same  as  that  retjuired  for  vaginal. 

'  Lib.  ciL  p.  210. 
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SECTION  n. 

DAUATOCBLK   OP   THE    srSilMATIC    COftD. 

Ilffiinatycele  of  the  spermatic  cord  occurs  in  two 
forms,  tho  diffused  and  encysted. 

Diffused  hconatttcele  was  first  noticed  by  Mr.  Pott. 
It  is  liable  to  be  produced  by  the  accidental  rupture 
of  a  spermatic  vein  during  violent  and  sudden  exer- 
tion, as  in  straining  to  lift  a  heavy  noight,  when 
blood  immediately  escapes  into  and  infiltrates  tlie  loose 
connective  tissue  along  the  cord,  where  it  accumulates, 
its  further  diffusion  iHnng  prevented  by  the  fasclous 
envelope  of  this  part.  Mr.  Pott  has  related  three 
cases,  all  of  which  occurred  in  this  way.  UifTused 
hematocele  of  the  cord  may  also  be  occasioned  by 
contusion.  It  may  happen,  in  both  ways,  to  persons 
JQ  good  health,  and  wliose  genital  organs  are  free 
from  disease,  but  a  varicose  state  of  the  veins  or  fatty 
degeneration  of  tho  arteries  are  conditions  favourable 
to  its  o<;curreuue.     Tho  complaint  is  rather  rare. 

The  symptoms  of  this  aifection  arc  very  similar  to 
those  of  diffused  hydrocele  of  the  cord ;  from  which 
however  it  may  he  distinguished  by  its  sudden  appear- 
ance, and  in  cases  where  it  results  from  contutition,  by 
ccchymosis  of  tho  scrotum  and  groin.  I  have  met 
with  slight  hicmatoccle  of  the  cord  couplc^l  with  more 
or  less  effusion  of  blood  in  the  scrotum  in  several 
instances.  The  swelling  of  the  scrotum  did  not 
prevent  my  detecting  a  defined  tumour  of  tho  cord, 
but  in  one  case  the  hematocele  was  not  re<M)gnized 
for  severid  days,  the  effusion  in  the  scrotum  conceaJ- 
iug  the  hanl  and  defined  swelling  prwluced  by  the 
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cfTusion  in  the  Epcnnatic  conl.  Mr.  Pott  relates  tho 
AiUowiiig  casfi. — A  liilM)urin<;;  man,  who  bail  fallen 
down  with  a  load  ou  his  back,  was  brought  iuto  St, 
Bartholomew's  Hospital  for  a  supposed  rupture,  a 
swelling  ha\'ing  appeared  in  the  groin  and  scrotum 
imniodiatclv  after  the  accident.  The  tumour  setimcd 
to  occupy  the  whole  spermatic  process,  which  waa  so 
enlarged  by  it  that  it  was  impossible  to  feci  tho  pas- 
sage of  it  from  the  abdomen  through  the  muscle ;  but 
the  lesticlo  below  it  was  perfwitly  distinct.  The  ap- 
pearance of  a  tumour,  the  suddenness  of  itjt  formation, 
the  distinct  fluctuation  of  the  testicle  below,  and  the 
circumstance  of  the  man's  not  having  bad  a  stool  for 
two  days  past,  inclined  Mr.  Freke  to  believe  it  to  bo 
hernia,  and  to  treat  it  accordingly.  After  fruitless 
attempts  at  reduction,  he  determined  ui)on  an  opera- 
tion. He  dividc<l  the  »iuperficial  parts  and  tendinous 
opening  in  the  abdominal  muscle,  and  made  several 
triiils  to  riHlu<xf  what  he  supposed  to  be  the  gut  with- 
out opening  the  sac,  but  iuefiectually.  He  was  at 
length  obliged  to  lay  open  the  containing  membrane, 
when  a  large  quantity  of  blood,  partly  fluid  and  partly 
grumous,  burst  forth,  and  the  whole  tumour  subsided. 
Tho  |>arts  were  washed,  and  search  made  for  tho 
bleeding  vessel,  but  it  could  not  be  found.  The 
wound  was  dressed,  and  the  man  got  well '.  In  this 
case  it  does  not  appear  that  there  were  any  urgent 
symptoms  of  heniia  demanding  an  o(>nration.  Tho 
costive  state  of  the  bowels  was  an  atrcitlental  circum- 
stamx,  which  might  have  been  shortly  removed  by  the 
exhibition  of  a  purgative.  An  operation  can  very 
rarely  be  required  in  any  case  of  difiuscd  lia;matoct:lc. 


•  Lib.  uii.OH  XXX.  p.  1^6. 
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If  left  alone,  the  blood  will  in  the  course  of  time  be 
removed  by  absorption.  All  that  appears  to  be  re- 
quired in  the  war  of  treatment  is  to  check  any  ten- 
dency that  mav  arise  to  inflammation.  If  the  tumour, 
however,  should  continue  to  increase^  haemorrhage 
still  going  on  and  infiltrating  the  connective  tissue,  it 
may  become  neeessar)'  to  make  an  incision,  in  order 
to  secure  the  bleeding  ves^>ls.  This  appears  to  havo 
been  necessary  in  the  foUowin^  case  detailed  by  Mr. 
Pott. — A  yomig  follow  straining  at  stool  felt  a  sudden 
puu  in  his  left  groin;  and,  upon  examination,  found 
a  swelling  extending  firom  thence  into  the  scrotum, 
lie  took  it  for  a  rupture,  and  immediately  applied 
to  an  advertising  operator,  who,  after  unauccessful 
attempts  to  reduce  it,  applied  a  truss.  After  somo 
days,  during  which  the  pain  and  swelling  increased, 
he  was  seen  by  Mr.  Pott.  The  tumour  was  large,  and 
had  somewhat  the  feel  of  an  omental  hernia;  the 
abdominal  aperture  seemed  dilated;  the  testicle  was 
tolerably  distinct  below;  pain  in  the  erect  posture 
was  considerable^  but  in  a  supine  one  very  little:  he 
had  neither  heal,  quickness  of  pulse,  hiccough,  nor 
vomiting,  and  had  been  thrice  at  stool  that  day. 
Notwithstanding  he  was  bled  fi*ccly  and  kept  in  bed, 
the  pain  and  tumour  increased,  and  fluctuation  became 
palpable.  Thinking  that  the  fluid  might  possibly  l>c 
collected  in  the  sac  of  an  omental  hernia,  Mr.  Pott 
made  a  puncture  M-iih  a  laucct,  and  let  out  some 
ounces  of  clear  blood.  The  ha;morrhagc  continuing 
for  three  or  four  days,  an  incision  of  some  length  was 
made  up  to  the  groin,  and  the  cellular  mcnibrdne  of 
the  spermatic  process  was  found  loadctl  with  extrava- 
sated  blood.  The  wound  was  dri>sse4l  with  liul  pressed 
out  from  a  styptic;  but   an  nlunuing  return  of  the 
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hicninrrbngfl  soon  ai'icT  induced  Mr.  Poll  to  perfonn 
castration  '.  Modem  surgeons  will  not  be  inclined  to 
admit  that  castration  was  ^*  the  only  remedy  in  ibis 
case."  Had  diligont  search  been  made  for  the 
vessel,  I  should  think  it  might  have  l)Ctin  foiuid  and 
secured. 

Mr.  Bowman  has  recorded '  a  very  remarkable  case 
of  hinmatcKwlu  of  the  spermatic  cord,  in  which  the 
tumour  attained  an  extraordinary  size,  and  ultimately 
proved  fatal.  The  subject  of  it  was  a  farmer  nearly 
sixty  years  of  age.  About  ten  years  before  his  death 
he  was  thrown  from  his  horse,  and  received  a  blow  on 
the  right  ffroin,  which  gave  rise  to  a  swelling  confined 
to  the  inguinal  canal  and  resembling  a  hernia.  It 
could  not  however  be  reduced,  had  no  impulse  from 
coughing,  and  was  accompanied  with  ecchymosis. 
The  jmin  and  eccbymosis  subsided,  and  he  resumed 
his  ordinary  pursuits;  but  the  swelling,  which  was  as 
large  as  a  hen's  egg,  oval,  firm,  and  elastic,  remained 
nearly  stationary  for  seven  years,  when,  during  exer- 
tion in  walking,  it  became  suddenly  larger  and 
heavier,  blooil  Iwing  also  hirgely  effused  in  the  scro- 
tum. After  the  disapjKuarancc  of  the  ecchymosis,  the 
tumour  manifested  a  disposition  to  augment.  A  sur- 
geon introduced  a  trocar,  which  was  followed  by  a 
gush  of  blood.  The  puncture  healed,  hut  the  tumour 
continued  to  increase  until  it  attained  a  vast  size. 
Mr.  Uowman,  on  I'isiting  the  patient,  found  him  con- 
fined to  his  bed  from  sheer  inability  to  drag  so  great 
a  substance  about  with  him.  As  represented  in 
Fig.  IH,  the  tumour  retiched  to  the  patella,  had  an 
oval  shape,  and  was  so  heavy  that  it  required  two 
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hands  and  no  slijjht  effort  to  raise  it.  Its  surface  was 
crossed  by  very  large  veins.  The  riglit  testicle  was 
at  the  lowest  jmrt  of  the  tumour^ 
restiuff  on  the  knee  joint,  and 
formed  no  part  of  the  diseased 
msM.  The  tumour  was  tym- 
panitic at  its  most  elevated  parts, 
and  si^omod  to  contain  air  mixed 
with  fluid.  This  si|^  with  u  low 
irritative  fever  rendered  it  pro- 
bable that  the  contents  had  become 
decomposed  since  the  bist  punc- 
ture. It  was  therefore  deemed 
desirable  to  lay  open  the  part  to 
give  vent  to  the  gas  and  otlier 
putrid  matters.  Mr.  Boivnmn 
made  an  opening  three  inches  in 
extent,  and  dischargwl  a  large 
quantity  of  dark-brown  putrid 
blood  of  the  consistence  of  treacle  mixed  with  large 
masses  of  old  coagulum,  altogether  nearly  61ling  two 
large  wash-hand  basins.  In  the  nnluced  condition  of 
the  patient,  it  was  not  considered  safe  to  attempt  the 
removal  of  the  entire  tumour.  A  counter -opening  was 
made  at  the  lower  |>art  without  interfering  with  the 
testicle.  The  wnlk  of  the  cavity  bnMng  firm  and  solid 
collapsed  but  little.  He  survived  the  o|H!ratiou  only 
five  ilays.  No  post-nwrt^n  examination,  was  made, 
and  it  must  remain  doubtful  whether  the  origin  of  the 
faa;mat(K-eIe  was  art^-'rial  or  veuous. 

Eincifsttd  Htemntooile  of  thf  Spermatic  Cord. — The 
Pathological  Museum  of  St.  Bartholomew's  Hospital ' 


*  $«m«»  23ml,  Ko.  11  in  pritited  Caulogiw. 
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contains  a  specimen  of  this  disease.  The  cvst  id 
t^npty;  but  it  is  descrlhcd  to  hare  contained  blood, 
and  its  walls  are  deeply  stained  with  the  colour  of 
partially  decomposed  blood.  Its 
liniiiL''  niembriinu  is  wrinkled  an<l 
coarsely  ^anuUir ;  and  the  tissues 
around  it  are  thickene<l,  brawny, 
and  adherent  together.  In  the 
liunterian  Museum  there  is  a 
supecimen  (Xo.  2-ICO)  of  old  en- 
cysted hsBmatocclc  of  the  sperma- 
tic cord.  (Fig-.  19.)  A  good-sized 
cyst,  lined  by  a  membrane,  polish- 
ed and  a  little  wrinkled,  is  tilled 
with  n  soft  tawnV'lookin^  granular 
matter  (3),  rescmbhn^  the  altered 
coa^dum  of  hlofnl  olwcrved  in 
ordinary  harmatocele  after  1on<^ 
mnceratiou  iu  spirit.  The  ti&sut-s 
around  the  c^st  are  thickcne<l  and 
induratctl,  just  like  those  around 
an  old  haitmatocele  of  the  testicle. 
Tlicrc  is  a  liomial  sac  immedi- 
ately alwve  it  (2),  and  a  hydrocele  below,  with  the 
sac  open  for  some  distance  up  the  cord  as  far  as  the 
cyst  of  the  haematoccle.  The  latter  does  not  com- 
municate cither  with  the  tunica  vaginalis  or  the 
hernial  sac.  In  the  Musco  Dupuytren  in  Paris  there 
is  also  a  pmpanition  of  this  affection  which  occurred 
in  the  practice  of  il.  Blandin. 

I  This  form  of  hwrnattK-ele  is  very  uncommon,  the 
small  size  of  the  cyst  and  its  protected  situation  fuUy 
accounting  for  the  rarity  of  the  contents  of  an  encysted 
hydrocele  of  the  cord  becoming  mixed  with  or  chaugetl 
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to  blood.  Its  diagnosis  is  extremely  difficult;  indeed 
the  nature  of  the  case  could  hardly  be  determined  posi* 
tively  without  a  puncture.  We  should  expect  that  an 
existing  hydrocele  of  the  tnird  would  suddenly  enlarge 
and  l>e<;orae  painful;  that  it  would  lose  \ls  transpa- 
renc}',  fluctuate  loss  distinctly,  and  feci  more  tirra  and 
solid  than  before.  Two  caBes  in  which  an  encpted 
ha^matocele  of  the  cord  was  met  with  during  life,  and 
its  character  determined  by  an  opening  made  into  the 
cyst,  are  recorded  by  M.  Beraud*.  One  occurred  to 
M.  Velpeau,  the  other  to  Dr.  Cabaret.  The  latter 
was  complicated  with  vaginal  hydrocele  and  enlarge- 
ment of  the  testicle. 

An  cntrysted  hematocele  of  the  cord  should  be 
treated  in  the  same  way  as  a  hsematoeele  of  the  tes- 
ticle. Tn  slight  cases  sufficient  relief  may  he  aflbnled 
by  rest  and  antiphlogistic  measures :  if  the  tumour 
should  become  painful  and  inflamed,  or  show  no  dis- 
position to  disperse,  the  blood  must  be  liberated  by  an 
incision^  and  the  wound  1)e  encouraged  to  heal  by 
granulations  from  the  bottom  of  the  cyst.  This  treat- 
ment was  adopted  with  success  in  the  two  cases  men- 
tioned by  M.  Bcraud, 


*  Archive*  G6ninin  dc  MfiJceinc,  -It  nMt,  t  ixv.  p.  209. 
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CHAPTER  VI. 


ORCRITIS. 


Inflammation  of  the  testicle  occurs  in  two  forms, 
acute  and  chronic;  and  it  may  coinmcnco  either  in 
the  Ihm])-  or  secreting  part  of  the  orjfan,  or  in  the  epi- 
diilyuiis.  Infliinimation  beginning  in  the  body  of  tho 
testicle  may  bo  idio|>athic,  or  may  bo  cxcitod  by  ex- 
ternal violence:  the  disease  is  at  first  confined  to  the 
interior  of  the  organ,  the  epididymis  and  tunica  vagi- 
nalis l>ein^  afTtKited  oiily  secondarily,  and  sometimes 
entirely  escaping.  Orchitis  is  far  more  fret|uently  a 
consecutive  affection  than  a  primarv-,  the  inflammation 
being  transmitte<l  5x>m  the  urethra  along  the  vas  de- 
Icrcns.  In  this  latter  form  of  orchitis,  which  is  fami- 
liarly knoun  1>Y  the  term  htTuia  humora/ix,  the  epi- 
didymis is  tirst  attacked,  and  the  tunica  vaginalis 
generally  participates  in  the  disease. 

SKCTION  I, 


ACUTl   anCHITl*. 


Few  {mthologitits  have  examinc<l  a  testicle  in  a  state 
of  acute  inflammation,  and  I  am  unacquainted  with 
any  authentic  account  of  the  alterations  in  structure 
from  inflammation  originating  in  the  body  of  the 
gland.  Many  years  ago  I  twice  had  an  opjwrtunity 
of  inspecting  a  testicle  affccte<l  with  acute  secondary 
orchitis;  and  the  following  description  of  tjie  patho- 
logical appearances  is  drawn  up  from  these  exiimina- 
tions,  and  from  the  account  of  the  diss**ction  of  two 
testicles  affected  with   gonorrheal   inflammation  re* 
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corded  by  M.  Gaussail '.  The  tunica  vaf^'malis  is 
more  Dr  less  distcudcd  \vith  lymph,  or  albumiiiouii 
matter  infiltrated  with  reddish  serum,  which  form 
loose  adhesions  between  the  opposed  surfaces  of  the 
membrane;  these  adhesions  are  so  slight  as  easily  to 
admit  of  being  broken  down  with  the  finger.  The 
membrane  is  injected  with  a  multitude  of  minute  red 
vessfds,  whi(rh  nirnify  in  variims  directions,  and  ftirm 
a  compact  network.  At  a  later  period  red  vessels 
may  be  traced,  proccodint^  from  the  free  surface  of  the 
tunica  vaginalis  to  the  false  membranes  forming  the 
adhesions.  The  volume  of  the  testicle  is  verv  little, 
if  at  all  increased,  the  great  bulk  of  the  tumour  l)eing 
occasioned  by  the  swollen  epididymis  and  effusion  into 
the  serous  sac.  When  cut  into,  the  gland  appears 
somewhat  darker  than  natural,  from  a  congested  state 
of  its  vessels.  The  epididymis,  particularly  the  lower 
part,  is  enlarged  to  twice,  and  sometimes  thrice  ita 
natural  size,  and  feels  thick,  Hrm,  and  induratnd. 
This  enlargement  is  produced  by  the  exudation  uf  a 
brownish  deposit  in  the  connective  tissue  between  the 
couvulutions  of  the  duct.  The  coat^  of  the  vas  defe- 
rens are  thickened,  and  the  vessels  ramifying  near 
them  injected,  sometimes  along  the  whole  extent  of 
the  duet.  Exudation  matter  is  found  in  the  connec- 
tive tissue  around  the  tortuous  part  of  the  vas  deferens 
and  tail  of  the  epididymis,  wliicb  frequently  forms  the 
bulk  of  the  swelling  observetl  in  these  cases.  t.lwing 
to  the  epididymis  bcnng  the  part  chiefly  and  most  con- 
stantly aifected  in  consecutive  orchitis,  the  disease  is 
frequently  calletl  epidit/n/mitis. 

la  troatiug  uf  the  acute  iuflammatory  cbonges  iu 

*  M^oire  «ur  I'Otchite  Itlentiorrlui^ique,  Afchires  C!6i^riil«*  i«  Mi- 
decinr,  loui.  xxvii.  p.  210. 
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the  tunica  vaj^inalis  (p.  75),  I  remarked  that  the 
inflammatory  action  was  very  liahlo  to  extend  to  the 
substauce  of  the  epididymis^  but  not  to  the  bo<)y 
of  the  testicle ;  and  I  noticed  the  pathological  law 
enunciated  bv  Gendrin  bv  which  this  circumstance 
was  accounted  for.  Wc  find,  too,  that  inflammation 
of  the  epididymis  is  much  more  readily  pnjpa^ted  to 
the  tunica  va^nalis  than  inflammation  originating  in 
the  glandular  structure  of  the  testicle.  Wlien  inflam- 
mation coramenircs  in  the  Iwdy  of  ibti  gland,  the  en- 
largement takes  place  slowly^  and  is  seldom  consider- 
able until  the  distmsc  has  existed  for  some  length  of 
time,  which  is  easily  explained  by  the  unyielding  tex- 
ture of  the  tunica  albuginea,  and  the  circumstance  of 
the  tunica  vaginalis  remaining  unatfectod.  Suppura* 
tion  occasionally  takes  place  in  this  form  of  orchitis, 
whereas  in  consecutive  inflammation  the  formation  of 
pu8  in  the  substance  of  the  gland  is  of  ver>-  rare 
occurrence.  I  do  not  mean,  however,  to  assert  that 
the  glandular  structiire  of  the  testicle  never  suffers  in 
consecutive  orchitis,  for  I  believe  that  it  does  so  in 
some  instances ;  but,  according  to  my  observations, 
it  very  commonly  escapes,  the  inflammation  not  ex- 
tending further  than  to  the  epididymis. 

Inflammation  of  the  testicle  rarely  terminates  in 
suppuration.  But  when  it  occurs,  owing  to  the  thick* 
ness  and  density  of  the  tunica  albuginea,  the  matter  is 
slow  in  making  its  way  externally.  It  burrows  in  the 
gland,  and  disorganizes  its  delicate  structure.  The 
matter  sometimes  becomes  encysted,  forming  a  sepa- 
rato  abscess.  In  these  cases,  after  all  inflammation 
has  subsided,  the  more  fluid  particles  hcciiming 
absorbed,  the  pus  remains  for  a  considerable  time  in 
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tho  form  of  an  iiuhilent  coucrote  mass,  which  has  1>o«t» 
mistaken,  after  death,  for  tubercular  deposit.  The 
puS}  when  found  in  this  comTCte  state,  appears  at 
first  sijE^ht  very  like  crude  tubercular  deposit;  hut  on 
further  examination,  it  will  bo  found  to  1>e  contained 
in  a  distinct  cyst^  from  which  it  may  easily  be  sepa- 
rate<l;  whereas  in  tubercular  disease  the  morbid 
deposit  is  in  immediate  contact  with  the  disorganized 
tubule-s.  Concrete  pus  may  likewise  be  mistaken  for 
the  finn  yellow  exudation  matter  dftise*!  in  chronic 
inflammation.  It  differs  from  it,  however,  in  being 
friable  and  easily  broken  up,  and  also  in  being  en- 
closed in  a  cyst;  whereas  the  yellow  fibrinous  sub- 
stance is  homn^neous  and  t^nsistent^  and  lUmost  in- 
separably connected  with  the  tubuli  around  it.  The 
Pifl.  30.  diBtinctive    characters  just    de- 

scribed will  be  easily  recognized 
an  comparinjr  the  accompany- 
ing representation  of  concrete 
pus  encysted  in  the  testicle  from 
a  preparation  in  the  collection 
of  the  late  Sir  A.  Cooper,  with 
Figs.  22  and  27.  I  examined 
two  enlarged  testicles  taken  from 
■p.f  ~i  ^^^1^^-  ^  a  man  who  died  somewhat  un- 
exi>ectedly  from  a  disease  of  the 
larynx.  Both  glands  had  for- 
merly Ikjuu  attacked  with  acute 
inflammation,  and  for  some 
months  before  deatli  they  had 
been  the  seat  of  cbrunic  |min.  In  the  left  testicle, 
which  was  the  larger  of  the  two,  from  two  to  throe 
drachms  of  thick  yellow  inspis&ated  pus  were  con- 
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titintMl  in  a  distinct  cyst^  which  ncciipiutl  the  cvntro  t>t' 
the  gland.  Theru  was  no  traiMj  of  tuhuli  semiaiferi, 
hut  the  rcuiaimler  of  the  or^^an  was  composed  of  a 
Kbrous  tissue:  the  sac  of  the  tunica  va^nnalis  was  ob- 
litcratwl  by  close  adhesions.  The  tunica  vaginalis  of 
tht!  right  testicle  contained  about  half  an  ounce  of 
yellowish  scrum ;  in  the  centre  of  the  gland  there  was 
a  small  concrete  abscess,  but  the  tubular  structure 
was  apparent,  and  apparently  vcr)'  littU;  diw^iu^ed.  Pus 
existing  in  this  concrete  or  inspissated  state  may  keep 
up  pain  ami  irritation  for  a  long  period,  and  remler 
the  testicle  liable  to  rejieattMl  relapses  of  inflammation. 
>Sup])uratJQn  also  occurs  iu  the  epididymis.  In  neg- 
le<^tcd  cases  of  consecutive  orchitis  an  abscess  some* 
times  forms  in  the  connective  tissue  around  the  termi- 
nation of  the  epididj-mis  and  inflected  portion  of  the 
vas  deferens,  and  bursts  at  the  most  depending  part  of 
the  scrotum. 

1  have  not  myself  met  with  any  instance  in  which 
acute  orchitis  hail  ended  in  gangrene.  The  late 
Mr.  Harvey  Ludlow  has  recorded,  in  his  Prize  Essay, 
a  case  of  acute  inflammation  of  the  bcHly  of  the  left 
testicle  occurring  to  a  man  in  St.  Bjirtholomew's  Hos- 
pital, who  waii  iu  feeble  health,  and  had  suffered  much 
from  stricture.  In  consequence  of  the  severity  and 
obstinate  character  of  the  pain,  Mr.  Stanley  made  an 
incision  into  the  testicle.  A  very  small  ijuantity  of 
ichorous  pus  issuc<l,  but  a  cavity  was  exposed,  the  walls 
of  which  w<!re  formed  by  the  glandular  substance  in  a 
1ila«-k  gangrenous  condition,  and  exhaling  an  offensive 
oduur.  On  examination  of  a  |>ortiou  of  the  black  sub- 
stance in  the  microscope,  it  was  found  to  consist  of 
tubules  with  air  hubbies  In'twcen  ami  inside  of  them. 
The  testicle  ^ul)MM|ueutly  protruded;  and  after  death, 
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which  occurred  chiefly  from  peritonitis,  nearly  half  the 
gland  was  found  to  have  |)eri8hed.  The  cpididj-mis 
was  unaffected  :  the  ganj^rcnoiis  inflammation  had  hecn 
confined  tn  the  body  of  the  gland. 

In  many  instances,  after  acute  orchitis  has  subsided, 
the  testicle  is  restored  to  its  natural  condition;  in 
other  cases,  permanent  change^t  of  a  serious  nature 
are  the  consequence.  I  have  olwerved  in  testicles  tliat 
have  been  affected  with  inflammation  some  time  i>e- 
fore,  tliat  the  septa  appi^ar  to  be  more  distinct,  and 
to  enter  more  largely  into  the  composition  of  the  gland 
than  is  natural;  that  the  seminal  tubes  are  less  nu- 
merous and  apparent;  and  that  a  great  part  of  the 
organ  is  converted  into  a  dense  white  fibrous  tissue, 
without  the  pn^tcn<;o  of  tubuli.  In  these  cases  the 
lymph  exuded  in  the  connective  tissue  between  the 
tul)cs,  instead  of  being  absorbed,  becomes  changed  into 
the  dense  tissue  just  destxibed;  the  ducts  also  undergo 
fibrous  degeneration,  and  disap])ear.  Complete  atrophy 
is  one  of  the  most  serious  results  of  acute  inflamma- 
tion. In  Chapter  II.  the  disturbance  in  the  organi- 
zation of  the  testicle  consequent  upon  inflammation 
was  noticed  as  the  most  common  cause  of  wasting,  and 
several  examples  of  it  were  adduced.  Consecutive 
c»n'hitig,  if  neglected  at  its  onse't,  seldom  sul>sidcs 
without  leaving  1)eliind  distintrt  traces  of  its  existence, 
which  never  disappear  entirely  during  the  remainder 
of  the  patient's  life.  The  epididymis  frequently  re- 
mains enlarged,  presenting  an  indurated  irregidar 
kimtty  swelling,  seated  usually  at  its  lower  part,  which 
is  occasioned  by  the  pn^sence  of  a  dense  hard  deposit 
lietween  the  convolutions  of  the  duct  and  around  the 
inflcct*Hl  ])ortion  of  the  vas  deferens.  On  making  a 
section  of  the  epididymis  in  this  state,  1   have  ofUsn 
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observed  not  only  a  highly  thickened  condition  of  its 
duct,  but  also,  in  some  instances,  very  considerable 
dilatation;  so  that  the  point  of  a  fine  probe  might  be 
intrwluccd  into  the  canal  without  ditficnlty,  its  area 
being"  increased  four  or  five  times.  'ITicse  remarkable 
dilatations  are  owing  to  seminal  engor^ment  conse- 
quent on  obliteration  from  inflammatory  exudation  of 
the  excretory  duct  in  the  tail  of  the  cpidid^-mis  or  in* 
fleeted  fwrtion  of  the  vas  deferens.  The  ocMfasiuniU 
ow!urrcnec  of  such  obstructions  has  been  fully  con- 
firmed by  the  researches  of  M.  Oossclin.  In  the 
examination  of  several  testicles  taken  from  bcnlies  after 
death,  he  found  the  duct  of  the  epididymis  dilated, 
the  cana]  at  the  seat  of  induration  in  the  globus  minor 
being  at  the  same  time  impermeable  to  the  finest  injec- 
tions'.  In  old  cases  the  tail  of  the  epididymis  atrquires 
great  density  and  consistency,  and  sometimes  becomes 
the  seat  of  earthy  deposits.  These  changes  are  rarely 
found  without  the  presence  of  old  adhesions,  obliterating 
partially  or  completely  the  sac  of  the  tunica  vaginalis. 
The  coats  of  the  vas  deferens  arc  also  found  for  some 
extent  thickened  and  indurated.  The  alterations  no- 
ticed in  the  l)«dy  of  the  testicle  have  Ix-en  observed, 
in  some  instances,  coexisting  with  those  in  the  epidi- 
dymis; but  in  by  far  the  majority  of  cases,  the  glan- 
dular structure  is  unimpaired.  In  only  two  eases  in 
which  the  epididymis  was  thus  diseasi^d,  have  I  re- 
marked a  decidedly  atrophie<l  condition  of  the  organ*. 

■  AtcliivrK  (lunvrnlr*  Ac  M^drciiii^,  -le  *<:n^,  t.  xiv.  el  xv. 

*  The  view  thnl  the  glandular  struclurp of  lliel«iiiel«ci>mii)«iilj-  cuipci 
in  coniecutire  oreliitU  has  httn  ti)\ed  in  tjtiMtion  (Brit,  nnd  For.  Med. 
[l«Ti«K,  vol.  xvii.  p.  77),  and  uid  to  be  oppoied  to  Uii?  opinion  of  Sir  A. 
Cooper,  who  remarka,  "In  general  I  obwnx  that  wlwn  tlivra  arc  Diorka 
vf  i  It  Ham  inn  lion  upuli  Ihe  tuiiin  of  Om  leilb,  aiic)!  mt,  for  ellnlu[^lF,  lul* 
iK-fiuii,  tbc  subsUmcc  of  the  gbiiid  iUrlX  in  cluiigcd,  l)ie  ■c|itii  on  iiiucli 
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The  observations  made  in  Chapter  I.  (Section  II.) 
are  sufficient  indee<l  to  show  that  an  oblitc-raiion  of 
the  cxcreton-  duct  of  the  testicle  may*  and  commonly 
does,  take  phice  without  impairing  the  nutrition  of 
the  testicle,  and  without  affecliugf  the  desire  for  and 
|iower  of  coition.  But  such  an  obstruction,  if  com- 
plete, must  of  coursi!  pn;vent  the  escape  of  the  aperm, 
and  when  existing  on  both  sides  cause  sterility.  M. 
Go»;el)n  lias  made  some  curious  rescarclics  in  relation 
to  this  subject^.  He  c-arefully  examined  tlic  »emcn  in 
twenty  indinduals  nfao  had  been  attacked  with  double 
epididymitis  after  gonorrhoea.  In  fifteen  of  ihoso 
cases,  which  were  comparatively  recent,  a  callosity 
existed  in  the  tail  of  the  epididjTnis  at  the  time  that 
they  seemed  to  he  cured.  In  all,  the  genital  functions 
appeared  fully  restored  and  the  sperm  normal.  The 
semen  was  repeatctlly  cxaminctl  at  intervals  of  several 
weeks,  but  no  spermatozoa  were  dcttwtcd.  M.  Gos- 
selin  lost  si^ht  of  nil  but  two  castas,  and  in  these  the 
return  of  spermatozoa  in  the  aemen  occurred  after 
some  months,   and   coincidently   vrith   the  complete 


mon  tppBrvnC  than  natural,  tlic  aeminirennis  tubes  appear  to  b«  lesi  in 
oumbrr.  are  iindoiUilcdIjr  much  reduced  in  tizt,  and  many  become  caiii 
liMtcad  of  tubes."  Coiixrcutivr  orchitU  i*  no  coiiimoii  an  aRVctiun,  mitl 
inflauiniatiun  of  ibv  tunica  rn^iialis  and  epidtdytnii  is  ao  frciiutiitly  ex* 
cited  in  lite  trralinent  of  hydrocele,  ihat  the  qucition  at  usitc  is  of  no 
light  iinportauc«.  1  have  paid  further  attention  lo  the  lubject,  and  inuct 
adhere  to  my  orij^inal  nlairmciil,  "  lUnl  in  hy  far  ttie  majoritj'  of  enact,  the 
glandular  atructun)  is  unimpaired;"  an  obsorvation  intended  to  ap|H}'  nlio 
to  lb  accreting  poven.  TItat  repealed  atlacki  of  orchllli,  occuning  from 
diitasa  in  the  urethra,  wilt  occaaionjilly  prov«  injuriona  to  the  ■truciure 
tad  Bfi!»ct  the  functions  of  the  tv^icle,  I  have  by  no  meatii  denied; 
indeed,  as  I  iduill  ihow  in  Iri-nling  uf  chronic  orchiti*,  thai  form  of  tntlam- 
maiion  (whicli  is  oflen  excited  by  diieaao  in  the  urethra)  unuaily  occaaioni 
more  tt  Icsa  disorgauiaation  of  the  gland.  My  obwrvntion  applies  t« 
ordinary  consvcutive  uTchilis,  which  in  to  commonly  met  with  in  practice. 
'  Archivi-s  Civii^ralei  de  MiJilvcine,  Ae  icrie,  L  it. 
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diitapjicaranoc  of  the  iiKliiratinn  in  the  epiilidymis  on 
one  side.  Id  the  rcoiainiug  five  of  the  twenty  cases 
the  double  epididymitis  had  occurred  several  years 
previously.  One  man,  aged  forty -five,  had  been 
uttuckiid  twenty  years  before,  but  the  left  callosity 
no  lunger  existed,  and  spermatozoa  were  found  in  the 
semctL  In  another  roan  the  disease  dated  back  live 
years,  and  had  left  a  considerable  induration  at  the 
lower  jjart  uf  eiu-h  epidid)-mis.  The  general  health 
was  good:  no  spermatozoa  could  be  detected.  In  the 
three  other  cases  the  disease  had  occurred  ten,  six, 
and  four  years  before.  There  was  hardness  on  both 
sides.  The  testicles  were  otherwise  unalteretl.  The 
indications  of  virilit)-  were  quite  satisfactory,  and  the 
semen  presented  its  usual  appearance.  The  indi- 
viduals had  all  been  married  several  years,  but  had  no 
children.  The  sperm  was  carefully  examined,  and 
found  destitute  of  spermatozoa.  One  of  them  had 
bail  children  by  a  former  wife  l)efore  the  attack  of 
double  epididymitis,  lly  experience  induces  mc  to 
question  whether  an  obstruction  to  the  course  of  the 
semen,  from  the  organization  of  lymph  exuded  around 
and  within  the  convoluted  duct,  occurs  in  epididymitis, 
either  temporarily  before  the  removal  of  induration, 
or  permanently  in  neglected  cases,  so  frequently  as 
M.  Gosselin's  researches  would  lead  us  to  suppose.  1 
cannot  attempt  to  supply  data  of  the  same  character 
OS  those  which  he  lias  furnished ;  but  I  have  met  with 
several  isises  of  double  epididymitis  attended  with 
considerable  swelling  and  induration,  and  the  subjects 
of  the  disease  have  certainly  not  afterwards  been 
wanting  in  the  power  of  fecundating  the  ovum.  Ho 
has  shown  ui  these  inquiries  that  tlie  callosity  obstruct- 
ing the  canal  may  disappear  at  tlie  end  of  three,  four, 
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five,  and  even  eight  inuntlm,  and  Uiave  the  course  ot 
the  semen  free.  The  raritv  of  anv  evidence  of  such 
iihsinictions  in  my  own  practice  is  probably  owing, 
tlierefore,  to  the  euro  taken  in  the  treatment  to  pre- 
vent their  occurrence;  and  I  quite  agree  in  M.  Gos- 
selin's  practical  conclusion,  as  to  the  importance  of 
obtaining  an  absoqitiun  of  the  exuded  lymph  in  these 
cases,  for,  as  he  has  clearly  ascertained  by  anatomical 
investigation ',  the  plastic  effiislons  amongst  the  con- 
volutions of  the  tube  occurring  in  inflammation  somo- 
times  produce  permanent  obliterations  of  the  duct. 

Acute  orehitis  may  arise  frnm  various  causes.  Ft 
may  be  produced  by  contusion,  as  from  a  kick  on  the 
part^  or  a  blow  against  the  pommel  of  a  saddle,  the 
patient  lieing  jerked  forwanLs  in  riding ;  or  by  com- 
pression occasioned  by  crossing  one  tbigh  upon  the 
other,  or  by  other  accidental  injury.  It  sometimes 
ap{)ears  to  arise  from  exposure  to  the  vicissitudes  of 
the  weather,  assuming  a  rheumatic  character.  Great 
excitement  of  the  sexual  organs,  without  the  oppor- 
ttmity  of  indulging  the  passions,  may  also  lead  to  in- 
flammation of  the  gland;  in  many  instances  tbe  disease 
is  developed  without  any  evident  cause. 

The  testicle  is  liable  to  inflammation  during  the 
subeidencc  of  an  attack  of  cynanche  parotiden  t)r 
mumps.  The  orchitis  is  usunJly  slight,  and  seldom 
re(|uires  any  other  than  mild  treatment.  i\f.  Rilliet, 
in  a  carefid  act^ount  of  an  epidemic  visitation  of 
mumps,  which  prevailwl  at  Geneva  in  the  years  1848 
and  1849',  noticed  that  the  orchitis  usually  appeannl 
on  the  sixth  or  eighth  day,  reaching  its  height  in  from 
four  to  six  days.     The  body  of  the  testicle  rather 

*  Arvhjvec,  -le  icri^,  t.  kIv.  ti  xv. 

*  tiuette  M^icaU'  Hi-  Curia,  (.  I.  p.  i'J, 
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than  the  cpiHidymis  was  attacked.  When  thi;  lattor 
wna  affe<'tc<l,  it  was  to  a  less  extent  than  the  tcsticile, 
and  never  exhibited  the  hardness  observed  in  gonor- 
rhcral  orchitis.  The  cord  was  sometimes  a  little  en- 
larged. The  irreatest  number  of  jMirsons  attacked 
were  between  twenty-three  and  thirty-eight  years  of 
age :  the  youngest  was  fourteen,  the  eldest  forty-five. 
It  is  sup])osc(l  that  orchitis  in  mumps  arises  fr»m  the 
translation  of  inflammation  from  the  parotid  to  the 
testicle.  But  M.  HiUict  observed  no  case  oi  metasiasis, 
properly  so  called,  nor  any  example  in  which  the 
orchitis  suddenly  disappi-ared  and  the  parotitis  re- 
turned. The  orchitis  was  oftencst  unilateral,  while 
the  parotitis  was  most  froqiiently  double.  In  twenty- 
three  cases,  orchitis  was  observed  on  the  right  side 
in  thirteen,  on  the  left  in  six,  and  in  four  it  was 
double.  In  two  cases  there  was  orchitis  without  paro- 
titis. It  is  commonly  believed  that  wasting  of  the 
testicle  is  a  frequent  result  of  this  complaint.  Sir  A. 
Coojx^r  met  with  no  instance  of  the  kind  in  his  own 
practice ;  and  no  case  has  come  under  my  observa- 
tion ',  nor  have  T  heard  of  any  amongst  the  different 
me<lical  friends  of  whom  I  have  miide  inquiries. 
Dr.  1{.  Hamilton,  the  first  writer  who  gave  a  parti- 
cular description  of  this  affection,  has  related  two 
cases  of  atrophy  of  the  testicle,  suoeeciUng  the  orchitis, 
occurring  in  mumps.  One  was  the  c-ase  of  a  gentle- 
man about  forty  years  of  age.  On  the  morning  of 
the  fourth  day  of  the  attack  the  testicles  began  to 
swell.     On  the   fifth   day   both  glands  were  much 


'  A  midd)e-«g^  marmd  nuin  in  the  London  Hofpita]  on  accoiml  »( 
lumlur  abscuu  luid  one  of  tiu  teilicle*  complcuty  wiule  j,  which  he  altri- 
buled  to  iui  alteck  uf  mutupa  jii  hu  youth  ;  but  «  bctber  conmlly  u  I  hod 
iiu  meuUB  of  iiM»uiiuii{;. 
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tumefied,  the  right  by  far  the  most  so.  AtVr  all 
disease  ha<l  ceased,  the  right  testicle,  which  Imd  Ihwu 
chiefly  affected,  continued  gradually  to  waste  away, 
till  at  length  a  more  empty  hag,  consisting  of  the 
cnats  only,  remaiue*!.  The  second  case  was  that  of  a 
young  man,  twent}-fivc years  of  age,  who  was  attackoti 
by  this  distemper.  Upon  the  tumid  salivary  glands 
aulwiding  suddenly,  the  testicles  became  affetrted. 
<.)ne  of  them  was  much  more  swelled  than  the  other, 
and  was  found,  when  the  swelling  was  reduced,  to  be 
diminished  more  than  one-half  of  its  natural  size, 
at  which  it  remained  two  months  afterwards'.  M. 
Rillict  noticed  in  two  of  the  cases  observed  in  Geneva, 
a  marked  diminution  in  the  size  of  the  testicle.  In 
one  the  organ  was  reduced  in  size  one-half,  and  the 
atrophy  remained  ten  months  after  the  attack. 

I  have  remarked  that  inllammation  of  the  testicle 
is  far  more  frequently  met  with  as  a  consecutive  affec- 
tion than  as  a  primar)-.  This  gland  is  directly  con- 
nected through  the  mc<lium  of  the  tjis  deferens  with 
the  urinary  organs,  the  lining  membrane  of  its  nu- 
merous minute  ducts  being  continuous  with  the 
mucous  membrane  of  the  urethra.  Any  irritation, 
therefor*^  affecting  that  part  of  the  urethra  where  the 
vasa  dcforentia  terminate,  is  liable  to  be  propagated 
to  the  testicle,  and  to  cause  it  to  inflame.  In  cas4^s 
of  gonurrlura,  in  which  the  inflammat<iry  ai^titm  Iuih 
reached  tliatjKirt  of  thccanjU,  or  of  stricture,  in  which 
tlie  portion  of  the  urethra  behind  the  obstruction  has 
become  diseased ;  when  the  unsthra  hiis  lx^>n  irritated 
by  foreign  bodies,  as  calculi  or  instruments,  or  by  an 
culai^^  prostate  gland,  or   disease  of  the  vesiculs 

*  'I'ran*.  of  Itu)- J  SocU-ty  of  Edtiibuigb,  vuU  11.  Am.  IX.  p.  SO. 
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seminalcs;  in  morbid  states  of  the  prostatic  part  of 
the  canal,  from  tbc  excitement  of  excessive  onanism  or 
sexual  indulgence,  and  after  its  division  and  laceration 
in  the  operation  of  lithotomy,  the  irritation  and  in- 
flammation are  frequently  transmitted  to  the  testicle, 
and  ^To  rise  to  orchitis.  Of  all  the  causes  here 
mentioned  gonorrhtea  is  by  far  the  most  common. 
Orchitis  is  indeed  so  frequent  a  sequel  of  gonorrhoea, 
that  it  is  y:enerally  treated  of  by  writers  in  connexion 
with  this  affection,  and  few  palholojnsts  have  drawn 
any  distinction  between  this  and  the  idiopathic  and 
accidental  form  of  the  disease.  Secondary  orchitis 
differs,  however,  from  the  latter,  in  many  important 
respects. 

Orchitis  may  arise  at  all  periods  of  a  gonorrhteal 
discharge,  during  its  early  and  acute  stage  as  well 
as  towards  its  termination,  though  it  more  frequently 
commences  when  the  pain  and  discharge  begin  to 
sul>Eide.  It  is  a  common  ol)servatiun,  that  when 
inflammation  of  the  testicle  supervenes  in  gonorrhc&a, 
the  pain  in  making  water  and  urethral  discharge 
cease  altogether,  or  undergo  consi<lerable  diminution, 
hot  return  as  the  orchitis  subsides;  which  has  led 
to  the  opinion  tliat  the  orchitis  is  occasioned  by  a 
metastasis,  or  sudden  translation  of  tho  intlammation 
from  the  urethra  to  the  testicle.  The  doctrine  of 
metastasis,  to  explain  the  phenomena  of  disease,  hn» 
been  too  often  adopte<l  on  insufficient  grounds.  It  is 
extremely  questionable  whether  any  thing  of  the  kind 
ever  takes  place  in  gonoTTha?aI  orchitis.  Assuredly  it 
does  not  in  the  majority  of  cases,  in  which  the  inflam- 
mator)-  action  may  Ixj  traced  grjulually  creeping  along 
the  vas  deferens  t*i  the  epididymis.     In  these  cases, 
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nevertheless,  the  pain  and  discharge  from  the  urethra 
diminish  frenerally,  though  not  constantly,  during  the 
early  stage  of  the  disease.  Several  of  the  French  pa- 
tholofjists  have  taken  considerable  pains  in  investigat- 
ing the  connexion  supposed  to  exist  between  thi'  state  of 
the  discharge  and  tlic  inflammator)*  action  in  the  tes- 
ticle. In  sixty-seven  of  seventy-three  cases  observed 
by  \I.  Oaussail,  the  discharge  and  other  svTiiptonis  of 
gonorrhtra  diminishwl  more  or  less  from  the  first 
appejiranee  of  the  disea***?.  In  fifty-eight  out  of  eighty- 
one  jmticuts  n(>tif»(l  by  M.  Aubr)\  there  was  a  con- 
siderable diminution  of  the  discharge  at  the  oom- 
mcnccment  of  the  attack*.  M.  D'Espinc  states  that 
in  bIx  out  of  twenty-nine  ca«ss,  the  discharge  under- 
went no  modification  on  the  accession  of  orchitis.  In 
twenty-two  caaes  the  discharge  was  variously  modified : 
it  was  either  increased,  diminished,  or  suppressed; 
but  more  frequently  the-fe  modifications  occurred  only 
before  or  after  the  orchitis,  the  amendment  of  which 
was  not  in  general  followed  by  a  return  of  the  dis- 
charge to  the  state  in  which  it  existed  before  the  in- 
flannnation  of  the  testicle.  In  only  three  cases  did 
the  running,  after  having  been  suppressed  at  the 
fximnie  nee  meat  of  tlie  affection,  re-appear  and  increase 
as  the  acute  symptoms  of  orchitis  subsided '.  Mr. 
liunter  states,  that  he  has  known  caaes  where  the 
testicle  has  swelled,  and  yet  the  discharge  l)e<:ome 
more  violent;  nay,  that  he  has  seen  some  instances 
where  a  swelling  has  come  on  after  the  discharge  had 
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'ibftBacd,  yet  the  discharge  has  retumwl  with  violence, 
and  remained  as  long  as  the  swelling  of  the  testicle*. 
The  recwrrencc  of  the  pain  and  discharge  is  not 
essential  to  the  doctrine  of  metastasis;  on  the  other 
liand,  the  marked  amelioration  of  the  gouorrUa'al 
symptoms  cannot  Im  regarded  as  adequate  proof  of 
its  occurrence.  Ik  is  well  known  that  when  a  part 
becomes  actively  inflamed,  tho  symptoms  of  inflanmia- 
tion  ^oing  on  in  another  part,  especially  if  it  be  iu 
near  proximity,  usually  diminish,  though  the  two 
parts  are  not  directly  connected  or  continuous  with 
each  other.  The  cflects  of  blisters  and  other  counter- 
irritanls  in  relieving  inflammation  of  iuternal  organs 
aifurd  a  familiar  illustration  of  this  remark;  and  I 
once  had  an  opportunity  of  observing,  in  a  case  of 
orchitis  occasioned  by  a  blow,  that  the  symptoms  of  a 
gonorrluKO,  with  which  the  patient  was  affected  at 
the  time  of  the  injury,  subsided,  as  is  often  witnessed 
in  ordinai'y  eases  of  secondary  inflammation  of  the 
gland.  It  is  clear  that  Mr.  Hunter  entertained  con* 
siderable  doubt  as  to  the  influence  of  metastasis 
in  these  cases — a  doctrine  which  was  generally  ad- 
mitted in  his  day.  Thus  he  remarks,  "  Although 
an  action  in  the  unahra  is  the  remote  cau.<ic,  yet  it  is 
still  impossible  to  say  whether  it  be  the  cessation  of 
that  action  that  is  the  cause  of  the  swelling  of  the 
testicle,  or  the  spelling  of  the  tiwticle  the  wiuse  n^ 
the  ccssaltuu.'*  Inflammation  frequently  atta{^ks  the 
epididymis  and  testicle  of  persons  labouring  under 
gonorrhtua,  apparently  without  any  previous  affection 
of  the  vaa  deferens.  It  is  in  such  cases  otdy  that  the 
orchitis  can  be  attributed  to  a  metastasis.     But  when 
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we  consider  how  readily  inflammatory  action  may  be 
propagated  from  one  part  to  another  along  a  con- 
tinuous membranous  surface,  as  frflm  the  mut-nus 
memhrane  of  the  bhulder  to  the  kidney ;  how  rapidly 
this  transmission  may  take  place  without  the  inflam- 
mation remaining  fixed  in  any  part  of  the  continuous 
mendiranu  a  suflBeient  time  to  produce  any  evident 
si^s  of  disease ;  how  rarely  it  happens  that  the  ^ooor- 
rhccal  symptoms  entirely  subside  as  the  orchitis  be- 
comes developed;  and  how  seldom  orchitis  occurs 
when  the  discliarge  is  quickly  arrested  by  specific 
remedies  or  injections; — we  cannot  readily  admit 
that  the  affection  of  the  testicle  commnnly  owes  its 
orifpn  to  a  translation  of  disease  fn)m  the  urethra, 
or  assent  to  the  doctrine  of  a  metastasis  in  these 
cases. 

In  the  sympathetic  form  of  gonorrhtral  orchitis 
just  allude<l  lo,  in  which  the  testicle  is  atUwked,  ap- 
parently without  any  previous  affection  of  the  vas 
deferens,  the  inflammation  likewise  commences  gene- 
rally in  the  epididymis.  This  form  of  the  disease, 
though  less  common  than  the  other,  is  by  no  means 
of  unfrequent  wcurrence.  Of  one  hundred  and  four 
cases  of  jjonorrhceal  orchitis  noted  by  M.  Aubry,  in 
thirty-one  the  disease  was  sympathetic;  in  the  remain- 
ing seventy* three.,  the  inflammation  first  attacked  the 
vas  deferens.  It  is  the  opinion  of  many  surijeons, 
that  orchitis  most  frequently  arises  in  cases  in  which 
the  discharge  has  lieen  somewhat  suddenly  arretted 
by  cubehs  or  eopaiba,  or  astringent  injections.  More 
mischief  is  perhaps  ascribed  to  these  remedies  than 
they  can  justly  Iw  said  to  prwluce.  I  have  prescribed 
copaiba  and  cubcbs  separately  or  conjointly  in  all 
stages  of  gonorrhtea,  and  have  not  found  the  patients 
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to  whom  thoy  were  exhibited  mnrc  hnh\e  to  bo  at- 
tacked with  orchitis  than  others  treated  differently. 
With  regard  to  injeetions,  my  own  experience  Umds 
me  to  conclude  tliat  when  employed  of  a  proper 
strenjrth  they  are  very  little  liable  to  excite  orchitis. 
It  is  only  when  used  improperly,  when  too  strong  and 
injected  too  freely,  so  as  to  afrgravate  or  too  suddenly 
suppress  the  urethral  inflammation,  that  they  tend 
to  produce  intlammation  in  the  testicle,  Aeeonling 
to  my  observation,  orchitis  most  Jrequently  arises  in 
those  cases  in  which  the  affection  of  the  urethra  is 
allowed  to  linger  for  want  of  a  due  exhibition  of  the 
remedies  alluded  to,  particularly  when  the  prostatic 
part  of  the  canal  is  affected.  Some  pathologists  have 
gone  so  far  as  to  say  that  the  chances  of  a  swelled 
testicle  are  increased  in  direct  ratio  to  the  continu- 
ance of  the  disejui«  in  tlie  urethra.  C*!rtainly  most 
practitioners  will  allow  that  the  occurrence  of  orchitis 
during  the  early  and  acute  stage  of  gonorrhoea  is  com- 
paratively rare. 

In  chronic  gonorrhow,  strictur*',  and  morbid  steBes 
of  the  prostatic  part  of  the  urethra,  the  patients  are 
liable,  especially  at  night,  to  <listrcssing  and  painful 
erections,  accompanied  with  abnormal  sexual  excito- 
mcnt  and  seminal  emissions.  In  these  cases  the 
testicle  often  feels  heavy  and  uneasy,  and  t^mder  i>n 
pressure;  and  in  this  irritable  slate  is  disposed  to  in- 
tlammatory  action.  Accordingly  we  find  that  slight 
circumstances,  which  would  produce  no  ill  effects  at 
other  times,  then  appear  sufficient  to  excite  orchitis. 
Slight  blows  or  pressure,  horse  exer<dsc,  any  excess 
in  stimulating  drittks.  and  n^leet  of  the  use  of  a  sus- 
peudert  are  commonly  sufficient  to  induce  the  disoaso. 
There  can  he  no  doubt  that  some  persons  are  naturally 
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mure  susceptible  tu  uttaeks  of  orchitis  than  others. 
Thus  there  are  many  indiriduaU  who  never  contract 
a  jETonorrhcea  without  its  beini^  followed  by  inflamma- 
tion of  the  testicle,  notwitlis landing  every  precaution 
taken  to  prevent  the  attack;  whili^t  there  are  many 
others,  who,  though  repeatcilly  aflected  with  gimor- 
rhtca,  yet  altogether  e8L-a[>e  an  attaL-k  of  orchitia.  Wo 
do  not  find,  to*>,  that  those  who  suffer  most  severely 
from  gonorrhcca  are  the  most  liable  to  orchitis.  The 
persons  most  susceptible  of  the  disease  are  the  scro- 
fiilous,  and  those  of  a  weak  habit,  who,  though  thoy 
suffer  Ic-ss  in  the  first  instiint«,  find  great  difficulty  in 
getting  rid  of  the  discliarge,  and  more  frequently  ex- 
perience relapses;  whilst  the  rol)ust,  and  persons  of  a 
naturally  good  and  strong  constitution,  who,  when 
they  contract  gonorrhoea,  experience  its  effects  in  an 
acute  form,  sooner  get  rid  of  the  disease,  and  more 
commonly  escape  its  after-consequences,  orchitis  and 
stricture. 

Consecutive  orchitis  is  generally  supposed  to  occur 
more  frequently  on  the  loft  side  than  on  the  right, 
but  statistical  inquiries  show  the  fallacy  of  this 
opinion.  Thus,  in  seventy-three  cases  of  orchitis 
observed  by  M.  Gaussail,  in  forty-five  the  disease  was 
on  the  right  side,  and  in  twenty-four  on  the  left;  four 
were  double.  In  twenty-nine  cases  of  gonorrhoeal 
orchitis,  M.  D'Espine  found  tweh-e  on  the  right  side, 
eleven  on  the  left,  and  six  double.  I  have  registered 
only  a  few  of  the  eases  which  have  occurred  in  my 
practice.  Of  thirty-aix  cases  of  consecutive  orchitis, 
twenty-one  occurred  uu  the  right  side,  and  fourteen 
on  the  left;  one  only  was  double.  My  obe>ervationa, 
therefore,  (igrt«  with  tliose  of  the  above  writers  in 
indicating  the  right  testicle  to  be  the  one  most  fre- 
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quciiUy  attacked.  Taking  the  three  ftcrioa  of  ohsorv- 
ations  together,  we  have  138  cases  of  orchitis;  of 
tbcsCf  the  right  testicle  was  the  scat  of  disease  in 
seven ty-iiight,  the  left  in  forty-nine,  and  both  glands 
in  eleven.  In  cases  of  orchitis  arising^  from  chronic 
disease  in  the  urethra,  both  organs  are  more  com- 
monly attai-ked  than  up[)ears  trtim  these  statistics. 

St/mpfoms. — A  tt-sticle  attacked  with  acute  infiam- 
Tnation  in  a  few  hours  becomes  swollen,  hartL,  and 
tender,  and  feels  heavy  and  painful.  It  increases  to 
twice  or  nearly  thrice  its  natural  size,  but  without 
alteration  in  its  oval  form.  The  enlargement  is 
attended  with  a  sense  of  weight,  which  is  a  good  deal 
increased  in  the  erect  posture.  The  patn  is  of  a  con- 
stant dull  acliing  description,  and  extends  upwards 
to  the  loins,  where  it  is  often  severe.  It  not  unfrc- 
quently  takes  a  reflex  course,  extcuding  downwards 
to  the  hip,  upper  part  of  the  thigh,  and  crista  of  the 
ilium,  in  the  direction  of  the  branches  of  the  ilifFerent 
lumbar  nerves.  As  the  disease  advances,  the  swollen 
testicle  becomes  so  tender  that  the  patient  can 
scarcely  allow  the  part  to  be  touchccl,  and  cannot 
bear  even  the  contact  of  the  thigh.  l"he  scrotum 
becomes  injected,  and  is  found  red,  hot,  smooth,  and 
slightly  uidematous. 

The  constitutional  symptoms  vary  a  goiMl  deal,  hnt 
are  »imetimes  severo.  The  pulse  is  rapid  and  hard, 
the  skin  hot,  and  the  tongue  white  and  furred.  The 
patient  suffers  often  from  nausea  and  occasionally 
from  vomiting.  After  the  acute  symptoms  have  ex- 
isted for  a  period  varjiTig  from  forty-eight  hours  to  a 
wec^k  or  more,  they  begin  U*  dLsappcar,  sulisiding 
more  gradually  awl  slowly  than  they  set  In.  But  the 
duration  of  the  disease  is  much  influenced   hv  the 
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activity  of  the  means  adopted  for  its  removal,  as  woll 
as  by  the  constitution  of  the  patient.  In  many  per- 
sons, more  particularly  in  tlioae  of  feeltlc  constituti<in 
or  advanced  in  age,  the  inflammation  8non  assumes  a 
subacute  form.  The  swelling  incroasus  witliout  pro- 
ducing^ much  suffering,  and  afterwards  subsides 
slowly;  the  disease  being  oiXen  ohatUvAte  and  Hngvr- 
injr,  and  subject  to  relapse. 

Consecutive  orchitis  is  usually  preceded  by  un- 
easiness in  the  eourso  of  the  vas  deferens ;  the  patient 
oocusiniially  ex])enences  distress  and  irritation  alHiut 
the  bladder,  and  is  troubled  »-ith  a  frwjucnt  desire  to 
pass  water,  which  is  shortly  fuUuwed  by  a  dull  aching 
pain  and  slight  fulness  in  the  groin.  On  examination 
of  the  spermatic  cord,  it  feels  full,  and  sometimes 
oedematous,  and  the  vas  deferens  is  foimd  to  be  tender 
and  enlarged.  The  thickening  is  sometimes  so  great, 
that  the  duet  feels  nearly  as  large  as  the  little  finger. 
The  epididymis  suon  afterwards  bet-omi^  swollen  and 
painful:  the  tumefaction  commences  at  the  lower  part 
or  tail,  and  increases  very  rapidly.  It  forms  an  ir- 
regidar  elongated  or  cTescentic  swelling  at  the  back 
of  the  testicle,  which  is  fuller  and  larger  than  the 
glaitd  itjielf,  and  extremely  tender,  whilst  the  body 
of  the  organ  in  front  may  often  be  pressed  with- 
out causing  uneasiness.  The  epididymis  may  reninin 
affected  for  many  hours,  and  even  a  day  or  two  or 
longer,  before  the  inflammation  extends  further;  and 
if  checked  in  time  it  may  never  reach  the  tunica 
vaginalis,  or  IkkIv  of  the  gland.  The  tunica  vaginalis, 
however,  often  becomes  affected ;  and  then  so  much 
tumefaction  ensues  that  the  inflamed  mass  forms  an 
uniform  tumour,  in  which  the  epididymis  can  scarcely 
be  distinguished  trom  the  other  parts;  but  tiuctuation 
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may  gonorally  bo  distinguished  in  thn  i'nmt  part. 
In  the  symjmthctic  form  of  consecutive  orchitis,  the 
swelling  of  the  epididymis  takes  place  without  the 
symptoms  indicative  of  a  previous  affection  of  the  vbs 
deferens.  There  is  much  variety  in  the  intensity  of 
the  symptoms.  In  some  cases  there  is  merely  a  slight 
dull  pain,  with  little  enlargement,  and  scarcely  any 
coustitutiutial  disturhaiiee.  Sometimes  the  swelling 
is  from  the  first  very  considerable,  the  volume  of  the 
gland  becoming  three  or  four  times  larger  than 
natural,  the  pain  being  acute  and  constant,  and  tho 
symptomatic  fever  stsvere.  In  other  cases  the  swelling, 
though  considerable,  is  quite  indolent-,  and  its  pro- 
gress slow  and  of  long  duration.  But,  in  gtmeral,  the 
symptoms  continue  to  increoiio  in  intensity  for  several 
days  till  about  the  seventh  or  eighth,  when  they  begin 
to  disappear,  the  febrile  disturbance  and  pain  entirely 
subsiding,  and  shortly  afterwards  the  tumefaction. 
As  the  swelling  diminishes,  the  epididymis  becomes 
<listinct,  forming  an  indurated,  knotty,  and  irregular 
swelling,  at  tho  l)ack  part  of  tho  testicle,  which  often 
lasts  for  many  mouths,  and  in  some  instances  never  dis- 
appears entirely  during  the  remainder  of  the  patient's 
life.  In  fifteen  cases  observed  by  M.  D'Kspino  which 
wci-e  cured,  the  mean  duration  of  the  disease  was 
thirty-three  days  and  a  half.  This  clo^jcly  accords 
with  the  observations  of  M.  Gaust^ail,  who  found  the 
mean  duration  of  seventy-three  cases  to  vary  from 
thirty  to  thirty-five  days;  but  in  my  exi»erience  it 
much  excemls  the  period  usually  occupied  by  acute 
orchitis  under  suitable  tnmtment.  The  cure  of  tho 
disease  is  liable  to  he  iuterruptml  and  its  duration 
prolonged  by  reiajises,  which  arc  readily  induced  by 
any  neglect  or  imprudence. 
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A  testicle  which  has  been  attacked  with  inflam- 
mation IB  aftenAtinls  mure  liable  to  urchitis  than  bo- 
fure.  The  ^Itind,  too,  sometimes  remains  more  sensitive ; 
feels  mieasy  under  gentle  pressure,  or  when  the  patient 
gets  out  of  health ;  and  sometimes  becomes  painful 
and  swollen  from  slight  causes. 

Acute  orchitis  occurs  occasionally  in  young  infants. 
The  symptoras  are  acute,  and  the  swelling^  cousider- 
able;  but  the  inflammation  soon  subsides,  and  is  ^me* 
rally  cou6ned  to  one  testicle. — A  Jew  child,  only  five 
TDonths  old,  was  brought  to  me  at  the  London  Mos- 
pital  on  account  of  a  swelling  in  the  left  groin  and 
scrotum.  The  ranther  first  olwerved  it  the  dav  before 
ou  washing  the  child:  ho  afterwards  cried  the  greater 
part  uf  the  night.  Tlie  tumour  extimdcd  from  the 
external  ring  to  the  bottom  uf  the  scrotum,  was  full 
61 1  times  the  size  of  the  right  testicle,  felt  firm  and 
hard,  and  received  no  impulse  when  the  child  cried  or 
struggled.  The  scrotum  was  distended,  and  \-cry  red 
and  hot.  I  ordered  the  application  of  a  leot-h  and 
cold  lotion,  and  two  drachms  of  castor  oil  to  be  given. 
In  two  days  T  fouud  the  swelling  reduced  about  one- 
third,  and  much  less  tender;  and  the  infant  ajipcarcd 
free  from  suffering,  I  directed  four  grains  of  the 
hi/drttrg-,  cum  cretd  to  he  given  every  night.  Under 
this  treatment  the  swelling  and  induration  soon  sub- 
sided, and  in  a  week  the  gland  was  nearly  reduced  to 
tile  size  of  the  right  testicle,  but  the  cord  still  re- 
mained thickened  and  hard.  Three  weeks  after  the 
attack  first  commenced,  T  found  the  parts  ptTfectly 
natural. — In  1842  I  was  requested  to  see  in  consulta- 
tion s  little  hoy,  two  years  of  age,  who,  on  recovering 
from  an  intlammntorii'  attack  of  the  ehcst  and  head, 
u-as  seized  with  au  uflcctiou  of  the  testicle.     It  ap- 
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jD'arcd  that,  before  his  illness,  there  was  a  small 
hydrocele  on  the  right  side.  A  few  daj-s  prerious  to 
my  visit  the  scrotum  became  red,  tender,  and  cede- 
matous.  I  fouml  a  swelliniu;  of  the  rij|;ht  testicle  nearly 
the  size  of  u  hen's  eg);,  which  fluctuated  in  front,  felt 
solid  at  the  Imck  part,  and  was  hot  and  very  tender. 
I  considered  this  to  be  a  ease  of  acute  inflammation 
of  the  tunitra  vaginalis  and  testicle.  The  child  was 
weak,  irrilable,  and  emaciated,  and  had  recently  taken 
mercuf)'  to  some  extent.  I  ordered  a  leech  to  the 
8(Totum,  the  parte  to  Ije  frequently  fomented  and  well 
supported,  and  the  child  to  he  kept  in  the  recumbent 
pfjsition.  I  saw  him  a^in  at  the  end  of  a  week.  Tho 
tunica  va^naliR  had  suppurated,  and  buret  through 
the  scrotum  iu  front,  and  bad  discharged  a  quantity 
of  thick  matter.  The  swelling  was  much  reduced  in 
size;  but  the  testicle  as  well  as  the  cord  was  stilt  cn- 
lar^d  and  indurated.  A  small  quantity  of  matter 
contiimed  to  be  discharged.  He  was  ordered  ipiinino 
and  a  nourishing  <liet ;  and  a  month  aft4!rwanls  I  was 
informed  that  the  opening  had  closed,  and  that  the 
lK)y  was  restored  to  health,  slif;bt  Induration  only  re- 
maining at  the  biurk  part  of  the  ghuid.  I  have  seen 
several  cases  of  a  similar  kind. 

Diagnosis. — No  difficulty  is  experienced  in  dis- 
tinguishing a  te-sticle  swollen  from  inflammation  from 
a  stranfifiilated  inguinal  hernia-  In  both,  there  may  ba 
a  scrotal  swelling,  accompanied  with  j>ain  and  tender- 
ness of  the  abdomen,  vomiting,  obstinate  constipation, 
and  a  good  deal  of  constitutional  disturbance.  Tho 
true  nature  of  the  case,  when  these  sj-mptoms  exist, 
can  always  be  ascertained  very  readily  by  the  almenco 
of  tension  in  the  nlHlonicn;  the  limitation  of  tho  pain 
and  tcndeme^  to  one  side;  inability  to  Uw\  the  tos- 
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tide  of  its  uatural  size  helow  the  swelUug  (su]}pM8iug 
lite  hernia  not  to  be  congenital,  and  if  so  the  history 
of  the  case  would  set  all  doubts  at  rest);  and  by  the 
tumour  when  handled  being  found  harder,  more  solid, 
and  more  paiixful  than  a  hernial  swelling,  and,  unless 
there  is  much  swelling  of  the  spermatic  cord,  Inking 
elcarly  defined  at  its  up])er  part.  Wlien  a  testicle  de- 
tained in  the  groin  becomes  inflamed,  the  diagnosis  is 
much  more  difficult,  a  tense  inguinal  swelling  being 
coupled  with  sickness,  pain  in  the  abdomen,  and  some- 
times constipation.  The  empty  state  of  the  scrotum 
would  always  be  sufficient  to  excite  suspicion,  and  an 
active  purge  to  set  all  doubts  at  rest.  The  active 
character  of  the  symptoms  renders  acute  orchitis  un- 
likely to  be  mistaken  for  the  more  chnmic  diseases  of 
the  gland. 

Secondary  orchitis  differs  from  inflammaiioa  of  tho 
body  of  the  testicle  iu  being  precetled  generally  by 
swelling,  and  tenderness  of  the  spermatic  cord  and  in 
the  course  of  the  vas  deferens ;  in  the  epididymis  being 
invariably  the  part  of  the  organ  first  aflbctcd;  in  tho 
more  rapid  Ibrmatiou  mid  greater  size  of  tho  swelling; 
in  the  disease  being  of  a  mom  chronic  character,  and 
in  the  ]>ain  and  constitutional  suffering  being  less  se- 
vere. It  rarely  leads  to  suppuration,  disorganization, 
or  atrophy  of  the  glan<l,  but  often  leaves  the  epidi- 
dymis enlarged  and  indurated. 

Trcfifment. — Acute  orchitis  must  be  treated  with 
antiphlogistic  reme<liea,  the  activity  of  tho  means  being 
proportioned  to  the  intensity  of  the  inflammatory  ac- 
tion and  the  constitution  of  the  patient.  In  tho 
gDnorrho^al  form  of  the  affection,  all  means  which 
may  have  been  resorted  to  in  onler  to  arrest  the  dis- 
charge must  be  al>andone<l.     In  cases  in  which  it  can 
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\h\  nmnaged  witlicmt  ineouveiiieticef  1  usually  direct 
the  patient  at  the  onset  to  maintain  the  recumbent 
position,  either  on  a  sofn  or  in  bed ;  and  in  verj'  acute 
cases  I  even  elevate  the  pulvis  by  a  pillow  placed 
under  the  nates.  The  scrotum  and  its  contents  must 
also  be  well  supported  in  a  suspender.  The  parts 
may  be  efFectuaily  sustained  in  a  silk,  or,  better  still, 
a  cambric  handkerchief,  doubled  so  as  to  form  a 
triangle,  the  middle  of  the  Ikuso,  to  which  a  piece  of 
double  tape  hag  been  sewn,  being  applied  to  the  peri- 
neum, and  the  extremities  of  the  handkerchief  carried 
forwards  atid  attached  in  front  to  a  band  round  the 
waist,  whilst  the  ends  of  the  tape  beinjj  secured  to  the 
band  behind  prevent  the  handkerchief  slippiu":  for- 
wards. Patients  suppose  that  the  recumbent  position 
obviates  the  necessity  for  support;  but  this  is  a  mis- 
take, the  effects  of  f^avitation  being  further  counter- 
acted, and  mu<-h  relief  afforded  by  raising  the  testicle 
from  its  position  upon  or  between  the  thighs.  In  the 
majority  of  cases  of  gonorrheeal  orchitis  patients  do 
not  find  it  convenient  to  lay  up,  and  are  content  with 
the  relief  afforded  by  a  suspender,  which  in  mild  cases 
proves  sufficient.  The  {wticnt's  diet  must  be  restricted, 
and  the  bowels  gently  purged.  Acute  orchitis,  if 
treated  quite  early  with  nauseating  doses  of  tartar 
emetic,  usually  subsides  rapidly,  so  that  this  plan 
renders  local  depletion  unnecessarj';  and  as  the  de- 
pressing influenco  of  the  remedy  is  only  temporary, 
the  i>atient  quickly  regains  his  health  and  strength. 
I  have  seen  very  acute  orchitis  arrested  and  subdued 
in  tliirty  hours  by  keej)iiig  up  constant  nausea  with 
antimony.  I  usually  prescribe  the  tartar  emetic  in  a 
camphor  mixture,  with  small  doses  of  sulphate  of  mag- 
nesia and  tincture  of  henbane.     The  jwiin  and  consti* 
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tutional  derangement  are  much  relieved  hy  two  or 
three  grains  of  calomel  combined  with  eight  or  tfin 
groins  of  l>0Tcr*s  pow<ler,  or  with  half  a  grain  of 
morphia  taken  at  btnl-time.  In  both  forms  of  aouto 
orchitis  considerable  benefit  is  derived  from  murtrurj-. 
After  the  bowels  have  been  fully  acted  on,  and  the 
pulse  lowered  by  antimony,  mercury  may  he  ffiven, 
and  continued  until  the  gums  l)e<M>me  slijt^htly  affected. 
1  am  confident  that  hy  this  treatment  the  duration  of 
the  disease  is  materially  abridged,  and,  what  is  of  no 
little  importance-,  it  is  succeeded  by  much  less  imlura- 
tion  and  thickening  of  the  epididymis,  and  less  risk  of 
a  permanent  obstruction  of  the  excretory  duct  than 
when  mcrcurv  has  been  ileferrcd  to  a  later  period. 

In  the  treatment  of  orchitis  in  private  practice  it  is 
generally  desirable  to  avoid  local  blood*letting,  but  in 
cases  of  a  severe  or  obstinate  character  depiction  some- 
times becomes  necessary.  From  six  to  twelve  leeches, 
according  to  the  circumstances  of  the  case,  arc  t-o  be 
applied,  and  if  no  relief  l»e  experienced  in  fn>ra  twelve 
to  sixteen  hours,  they  can  be  repeated.  I  usually  di- 
rect the  leeches  in  be  applied  in  the  course  of  the 
cord  just  above  llie  infiiimed  testicle,  the  parts  being 
previously  shaved.  The  leech-bites  are  followed  by 
lens  irritation  in  this  situation  than  in  the  lower  part 
of  the  scrotum.  The  flow  of  blood  may  be  encouraged, 
after  the  removal  of  the  leeches,  by  a  warm  hip-bath 
or  a  light  poultice.  In  consequence  of  the  mess  pro- 
duced hy  leeches  and  the  it<rhing  and  soreness  of  tho 
loc<:b-bitc8  afterwards,  many  surgeons  prefer  the  ab- 
straction of  blood  from  the  veins  of  the  scrotum.  Tho 
patient  should  be  directed  to  stand  up  and  foment  the 
scrotum  for  a  few  minutes  with  warm  water.  Throe 
ttr  four  of  tin;  distended  veins  are  then  to  1h'  puucturc<l 
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with  a  laucct.  After  enough  blood  has  been  with- 
drawn, the  p<ationt  must  He  down  and  raise  the  scro- 
tum, when  the  hleeiUu<r  in  general  immediately  ceases. 
If  blood  should  still  flow,  it  may  be  readily  arrested  by- 
attaching  to  the  wounded  parts  the  small  suture  forceps. 
Local  venaiscction  usually  answers  well  enough,  though 
in  some  instances  the  blood  has  not  tlowed  with  readi- 
ness, and  I  have  even  failed  inremovingasuffideutquau- 
tity.  The  scrotum  is  not  always  tense  and  distendod, 
nor  are  the  veins  always  apparent  and  prominent. 

The  local  application  most  generally  applicable  to 
the  inflamed  testicle  is  a  piece  of  lint  dipped  in  warm 
water  or  an  infusion  of  poppy-beads,  covered  with 
oiled  silk  to  keep  it  moist.  This  promotes  the  action 
of  the  skin,  and  is  a  grateful  and  soothing  applit^atiou. 
Cold  lotions  are  not  generally  convenient.  They  can 
only  be  used  with  effect  whilst  the  patient  remains  at 
rest  in  bed  with  the  t:lothes  kept  from  the  ])arls.  In 
severe  cases  of  acute  orchitis,  both  consequent  on  in- 
juries and  occurring  idinpathically,  in  which  the 
paiu  was  considerable  and  the  constitutional  disturb- 
anc«  groat,  I  have  had  re<x)urse  tn  the  loc:al  application 
of  iee  with  marke<l  benefit.  The  phui  of  priK^eeding 
is  to  keep  the  patient  in  be<l  with  the  testicle  well 
supported  by  a  handkerchief  in  the  way  already  de- 
scribed, or,  what  \n  better,  by  a  crutch-pad  applied 
transversely  beneath  the  testicles,  the  piece  of  bandage 
attat;Ued  to  each  end  of  the  ptu!  being  passed  above 
the  crest  of  the  ilium  and  secured  around  the  body. 
The  ice  is  to  bo  applied  to  the  testicle  by  enclosing  it 
in  a  small  Madder  or  in  an  india-rubber  bag  with  a 
somewhat  narrow  neck,  the  cold  being  sedulously 
maintainnl  by  frecjucnt  renewal  of  the  ice.  The  pa- 
tient should  1k>  provided  with  two  hlmldcrs  or  bags, 
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one  to  take  the  plan>  of  the  other  as  the  ice  melts. 
The  effcctB  of  the  application  arc  remarkable.  The 
scrotum  becomes  blanched,  shrunk,  and  corrugated; 
the  pain  and  heat  are  entirely  removed,  and  in  a  few 
hours  the  enlargement  of  the  gland  is  foimd  much 
diminished.  The  advantages  of  this  treatment  con- 
BiBts  in  the  early  and  complete  relief  of  the  pain  from 
the  beuumbin;^  effects  of  the  cold;  in  its  de*ridwl  anti- 
phlo^iistic  inHucnce,  arisinj^  both  from  the  i-oduction 
in  temperature  and  the  even  and  steady  compression 
of  the  testicle  by  the  strong  tonic  contraction  of  the 
dartos;  and  in  the  saving  of  the  patient's  strength  by 
the  avoidance  of  all  depleton,*  mciLsures,  the  only  other 
treatment  required  during  the  acute  stage  being  re> 
striction  in  diet  and  a  purge.  The  offieacy  of  this 
plan  of  treatment,  however,  much  depends  on  its  early 
application,  and  steady  continuance  for  a  period  of 
from  twentv-four  to  til\v-two  hours.  After  orcliitis 
has  existed  a  day  or  two,  the  application  of  ice  does 
not  appear  to  answer. 

The  cure  of  orchitis  has  lx«jn  facilitated  by  the  ap- 
plication of  a  mode  of  treatment  which  has  been  fomid 
of  great  service  in  relieving  curtain  forms  of  intlam- 
mation  in  other  parts  of  the  body,  viz.  compresjsion. 
The  object  of  compression  is  to  afford  support  to  the 
weakened  vessels;  and  in  InHammation  of  the  integu- 
ments, when  properly  applied  for  this  purpose,  and 
not  so  firmly  as  to  protluce  pressure  and  arrest  the 
circulation,  it  often  proves  a  very  valuable  method  of 
treatment.  Dr.  Frieke,  of  Hamburgh,  first  suggested 
the  practice  of  treating  both  acute  and  chronic  orchitis 
by  compression,  applied  to  the  testicle  by  means  of 
adhesit'c  plaster.  In  an  early  rejHirt  of  this  practice, 
he  states  that  out  of  fifty-ono  cases  of  acute  orchitis 
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eiifliteen  were  treated  by  the  ordinary  means,  and 
thirty-three  by  compression.  In  the  latter  eases  the 
average  duration  of  the  disease  was  nine  davit,  whilst, 
in  the  former  it  was  thirteen.  In  cases  trcatctl  more 
recently,  after  improvements  had  been  made  in  ihe 
mode  of  applying  the  compression,  the  result  was  still 
more  favourable '.  This  practice  has  since  been  ex- 
tensively adopted  both  in  this  countr)'  and  on  the 
continent.  Some  care  is  required  in  making  the  ap- 
plication, which  I  perform  as  follows.  The  patient 
being  placed  in  the  recumlient  position,  with  the  tes- 
ticle raised,  is  to  remain  there  three  or  four  minutes, 
in  ordpr  to  allow  the  vesscLs  of  the  gland  to  Inx-omo  as 
empty  as  possible.  The  parts  are  to  be  shaved ;  and 
eomeadhesive  plaster  on  chamois  leather  mustbecut  into 
8trip«,aboutthree-quarter8ofan  inch  in  width,  and  eight 
or  nine  inches  in  length.  The  opposite  testicle  and  side 
of  the  scrotum  being  drawn  away  from  the  diseased 
one,  so  as  to  render  the  integuments  of  the  latter  quite 
tense,  the  first  strap  is  to  be  placed  circularly  round 
the  cord,  just  above  the  testicle,  as 
tightly  as  the  patient  can  bear  it. 
A  strip  of  lint  may  be  placed  be- 
neath the  edge  of  the  plaster  to 
prevent  its  irritating  the  scrotum. 
The  second  strap  is  to  be  placed  in 
an  opposite  direction,  from  behind 
forwards,  at  the  side  of  the  testicle 
near  the  septum.  Tlie  third  strap 
is  to  be  applied  below  the  first,  so 
as  partly  to  overlap  it ;  and  the 
fourth  in  like  manner,  internal  to  the  second  ;  and 
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80  on  in  snccession,  until  the  straps  meet,  and  the 
whole  of  tile  tjistidc  is  covered,  and  e%'eiily  fonipreased. 
A  few  additional  straps  may  at'terwards  be  applied 
whore  most  nccdcil  tn  atfnnl  support,  and  keep  the 
others  in  plaee;  the  parls  are  ai'terwanls  to  bo  sup- 
ported in  a  suspensory  bandage.  The  strapping  gene- 
rally  requires  to  be  re-applied  in  the  course  of  twenty- 
four  hours.  When  the  patient  rises  after  its  application, 
he  feels  relieved  from  the  aching  pain  and  sense  of 
weight.  The  application  of  compression  has  been  re- 
cuunnended  at  the  onset  of  the  inflamuiatury  attack, 
but  in  acute  orchitis  it  is  Iwttcr  to  commcneo  with 
antimony,  ice,  or  depletion,  and  to  liave  recourse  lo 
strapping  wheu  the  active  symptoms  are  yielding.  At 
this  period  compression  well  applied  often  greatly  fa- 
cilitates the  cure,  promoting  the  rapid  subsidence  of 
swelling  and  tho  removal  of  plastic  exudation,  and  of 
the  thickening  of  the  epididymis.  Tins  may  be  further 
promoted  by  small  doses  of  mercury,  or  by  tho  iodide 
of  potassium.  AVhen  there  is  much  effusion  in  tho 
va^nal  sac,  strapping  the  tumour  does  not  seem  to 
act  with  much  effei^t.  In  these  cases,  and  also  when 
it  is  inconvenient  to  renew  the  strapping,  which  usually 
soon  gets  loose,  counter- irritation  may  l>e  kept  up  by 
painting  tlic  scrotum  over  the  affected  testicle  with  the 
tinctiunj  of  iodine,  repeating  the  npplic^ition  every 
third  or  fourth  day,  until  the  gland  is  restored  to  its 
healthy  state. 

It  has  been  attempted  recently,  in  cases  of  on^hitis, 
to  obtain  the  same  effect  as  that  ]>roduced  by  strap- 
ping, by  coating  the  scTotum  with  collodion.  This 
^plication  has  been  used  chiefly  by  tho  French  sur- 
geons, some  of  whom  have  reported  favourably  of  it. 
1  have  tried  it  in  several  coses,  but  have  not  found  it 
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answer.  Collodion,  when  applied  to  the  scrotum, 
causes  a  certain  amount  of  contraction,  the  effects  of 
which  arc  exertetl  chiefly  on  the  skin  andsuhcutancons 
cuuueclivc  tissue;  but  its  compressing  influeucu  un 
the  inflamed  gland  is  extremely  feehle.  ISesidcs,  it  is 
very  liable  to  produce  considerable  irritation,  and  even 
sores  on  the  scrotum^  which  are  very  annoying  to  the 
patient.  On  this  acx-ount  clastic  cullodtun,  a  uuxturo 
of  this  substance  with  castor  oil,  lias  been  employed. 
This  I  liavo  also  used.  It  certainly  produces  less 
irritation  than  ordinary  collodion,  but,  on  tlie  other 
hand,  has  less  constringent  power. 

Many  inj^^eniuus  attempts  have  been  made  to  con- 
struct an  apparatus  capable  of  producing  equable 
compression  of  the  testicle.  Amongst  others,  Mr. 
Hutchinson  has  invente<l  a  caoutchout:  ba^,  the  cavity 
of  which  may  be  lessened  to  any  amount  by  inflation 
of  its  walls.  By  the  agency  of  lliia  contrivance  per- 
manent and  etjuable  compression  may  be  exerted  on 
the  testicle  without  the  necessity  of  removing  the  in- 
strument. An  inconvenience  of  this  apparatus  arises 
fi*om  the  confinement  of  the  perspiration,  causing  mois- 
ture on  the  sm'face  of  the  skin  and  a  sense  of  heat. 
It  is  well  adapted,  however,  to  produce  compression 
when  we  wish  to  combine  local  applications  with  this 
treatment,  which  cannot  well  bo  efl^bcted  with  strapping 
over  lint  and  mercurial  or  iodine  ointments. 

In  some  constitutions,  after  the  more  active  symp- 
toms of  orchitis  have  subsided  the  inflammatory  action 
persists,  and  continues  in  a  subdued  and  chronic 
form.  This  is  observed  in  pers<ms  of  a  weak  frame, 
who  appear  pale,  and  as  if  they  did  not  habitually 
eujuy  good  health.  In  these  subjects  the  orchitis 
even  at  the  onset  is  often  neither  acute,  nor  accom* 
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panied  with  any  marked  cnnstitutional  (listur1>ancc. 
Neither  depletion  nor  the  uppUeatiou  of  iue  niakeii 
much  impression  on  the  inflamed  testicle,  which  con- 
tinues sn-ollcn  and  tender,  whilst  the  loss  of  blood 
renders  the  jmti^nt  weak  and  irritable,  and  retards 
his  rccorury.  In  these  cases  of  subacute  orchitis  the 
diet  should  Iw  nourishing,  hut  not  stimulating. 
TTircc  or  four  ^^ns  of  blue  pill,  combined  with  the 
same  quantity  of  the  extract  of  henbane;  or  five 
grains  of  the  hfjdrargtfrum  cum  creid  and  of  the 
ptiivh  tpecacuanh<e  comp.y  may  be  given  night  and 
morning.  In  some  cases  I  have  found  much  benefit 
result  from  the  decoction  of  bark  or  of  sarsaparilla 
with  the  sUteoDth  of  a  grain  of  the  bichloride  of 
men-ury  taken  three  times  a  day.  The  diseased 
testicle  should  be  carefully  strapped;  but  in  those 
cases  in  which  the  enlargenufnt  of  the  epididjTnis  is 
accompanied  with  effusion  in  the  va^nal  sac,  the 
scTotum  should  be  painted  with  the  tincture  of  iodine 
until  the  fluid  is  absorbed,  when  compression  may  be 
applied  with  advantage. 

The  advice  given  by  Bromfield  and  other  surgeons 
of  his  day  in  cases  of  gonorrhopal  orchitis,  to  Intrfxluce 
a  bougie  into  the  urethra,  or  to  inoculate  it  afresh  in 
order  to  bring  Ijack  the  discharge,  was  founded  on 
the  erroneous  idea,  that  the  acute  symptoms  of  orchitis 
are  never  dissipated  till  the  return  of  the  discharge 
from  the  urethra.  These  are  absurdities  which  the 
rammnn  sense  of  modem  surgeons  has  completely 
banished  from  practice.  Copaiba,  cubebs,  and  re- 
mwlics  of  this  class,  as  well  as  injections,  must  not, 
however,  be  employed  so  long  as  any  active  dlsi'^ise  is 
going  on  in  the  testicle;  and  even  after  the  symptoms 
of  inflammation  have  disappeared,  they  must  be  used 
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with  caution  and  in  moderation.  Though  I  have 
rarely  found  them  give  rise  to  orchitis,  1  have  known 
ihom,  when  injudiciously  used,  produce  a  relapse  after 
all  infliuniiuuion  had  ceased.  In  1811,  Mr.  Kamsdeti 
puhiishcd  some  observations*,  to  show  that  clironic 
enlargement  and  induration  of  the  tt.«tiele,  to  which 
he  applied  the  term  xc/erM:pfe,  were  de|iendent  on 
some  afTeetion  of  the  urethra,  and  that  they  wore  to 
he  cured  by  remedies  directed  to  con'ect  the  diseased 
condition  of  the  canal,  llis  views  never  made  much 
impression  on  the  profession.  He  was  ivrong  in  re- 
garding the  disease  in  the  urethra  as  the  invariable 
cause  of  the  affection  of  the  testicle,  instead  of  an 
oee^isional  one;  but  he  committed  a  greater  error  in 
practice  by  chiefly  applyiufj  big  remedies  to  the  pai-t 
supposed  to  Ik  the  original  source  of  irritation,  instead 
of  to  the  actual  scat  of  disease,  and  in  consideriug  the 
use  of  the  bougie  an  essential  pnrt  of  the  treatment 
of  these  ea^es.  Mr.  Riunsden's  observations,  however, 
were  useful  in  directing  attention  to  the  frequency  of 
the  connexion  between  morbid  states  of  the  urethra 
and  testicle,  which  exists  more  commonly  than  wjis 
supposed.  In  cases  of  stricture,  it  often  happens 
aft*T  an  attack  of  acute  orchitis  that  the  epididymis 
continues  for  several  weeks,  and  even  monthd,  tender 
and  etdarged,  and  iha  cnuKe  of  aniuiyancu  to  the 
jmticDt,  owing  to  a  low  degree  of  inHamnmlion  still 
lurking  in  the  part.  In  several  of  these  cases,  after 
the  stricture  has  been  cured  by  instruments,  the  affec- 
tion of  the  testicle  has  subsided,  without  any  other 
treatment  being  necessary  than  simply  supporting  the 
orgau.     1  bidiove,  too,  thai  in  the  majority  of  cases 
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in  whi(!h  tho  inflainnmlion  of  the  testicle  exhibits  a 
tendency  to  retnni,  or  in  which  relapses  occur,  there 
is  some  diseiuic  or  source  of  irritatlou  in  the  urethra. 
In  the  treatment,  therefore,  of  consecutive  orchitis  of 
an  indolent  or  obstinate  character,  it  is  often  prudent 
to  pass  a  bougie  in  order  to  ascertain  tho  state  of 
this  passage. 

When  suppuration  occurs,  the  scrotum  must  be 
fomented  and  covered  with  a  poultice  or  tho  simple 
water  dressing;  and  as  soon  as  matter  can  be  detected 
by  fluctuation,  a  lancet  is  to  be  introducetl  and  the 
pus  discharged,  in  order  to  obviate  the  sinuses  and 
fistulous  passajLj^es  liable  to  be  occasioned  by  the  con- 
finement of  matter  within  tho  tunics.  In  consecutive 
infianimation  thu  small  isolated  collections  of  scrum 
often  forme<l  between  the  adhesions  of  the  tunica  vagi- 
nalis, which  fluctuate  distinctly,  and  sometimes  evince 
little  disposition  to  disappear,  are  apt  to  be  mistaken 
for  deposits  of  pus.  When  any  doubt  exists,  a  grooved 
needle  can  bo  introduced  to  remove  it,  'ITie  opening 
made  for  the  escape  of  matter  should  not  be  allowed 
to  cli>se  too  soon. 

I  have  nut  (Mnsidered  it  nwH'ssar}'  t<i  draw  any 
distinction  in  the  treatment  of  primary  and  of  conse- 
cutive orchitis^  tho  same  general  principles  being 
a]>|>licablo  to  both  forms  of  the  diseiise.  But  the 
pathological  distinction  which  has  been  obscTvcd  is 
not  without  practical  interest,  and  should  not  be  lost 
sight  of  in  the  treatment  of  these  cases.  As  inflam- 
mation originating  in  the  body  of  the  testicle  is  of  a 
more  destructive  character,  and  more  injurious  to  the 
organ  than  that  commencing  in  the  cpididj-mis,  and 
as  the  [Miin  and  ttinstitutional  derangement  are 
greater  in  the  former,  as  a  general  rule  the  treatment 
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of  primary  orchitis  shtiulil  U)  mora  active  than  that 
of  conaeculivc,  and  this  form  of  the  diHOOse  more 
generally  requires  local  depletion.  The  pro^osis  in 
coiisocutivo  orchitis  is  mure  fiivotinibUt  than  in  pri- 
mary: on  the  other  baud,  after  iuflamniatiuu  has 
ceascnl  consecutive  orchitis  is  more  exposed  to  re- 
lapses, and  the  swoUiug;  and  induration  accompanying 
it  suiisidc  less  readily  and  quickly  than  in  primary 
orchitis. 

I  have  already  noticed  (Chapter  I.,  Section  III.) 
the  liability  of  a  testicle  detainwl  in  the  groin  to  be 
attacked  with  infliiuiniatlon,  and  uf  the  tumour  to  bo 
mistaken  for  a  stningulated  hornia  or  a  bubo.  It  is 
only  necessary  to  add  that  a  case  of  the  kind  should 
be  tnratc*!  actively,  to  prevent  tho  inflammatory  action 
extending  to  the  peritoneum,  and  giving  rise  to  danger- 
ous symptoms. 


SECTION    II. 


CHROKIC    ORClltTIS. 


The  testicle  is  liable  to  a  form  of  inflammatory 
swelling  of  a  distinct  and  (ihnniic  character,  wliich 
occasionally  succeeds  acute  orchitis,  but  far  more 
commonly  arises  spontaneously.  The  disease  is  of 
importance;  for,  if  unchecked,  it  tends  to  disorganize 
and  destroy  the  gland. 

The  chief  anatomical  character  of  this  form  of 
orchitis  is  the  exudation  of  a  ;i)eculiar  yellow  homoge- 
neous substance  in  the  body  of  the  testicle.  This 
subetance  when  first  formed  is  of  somewhat  soft  enn< 
sistcnc^r,  but  afterwards  becomes  firm  and  solid,  and 
so  closely  adherent  and  intimately  blended  with  the 
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proper  struct urt'  of  the  nryan,  as  not  to  admit  t»f  sc^ia- 
ration  without  much  difficulty.  In  general  there  is  a 
single  deposit  of  this  substance  in  the 
centre  of  the  glandtdar  structuro,  as 
in  the  preparation  from  which  the 
annexed  womlcut  was  taken.  In  n 
case  of  chronic  enlargement  of  both 
testicles  taken  from  a  patient  who 
died  of  ramoUissement  of  the  medulla 
spinalis,  I  found  six  or  seven  separate 
deposits  uf  this  yellow  matter  in  tho 
substance  of  tho  ri^^ht  testicle,  and  u 
single  one  only  in  the  body  of  the  left. 
Tho  presence  of  several  separate  de- 
posits, however,  is  by  no  means  a  com- 
mon occurrence.  The  small  masses 
as  they  enlarge  coalesce,  or  the  single  one  intToases, 
until  the  uholo  testicle  presents  an  miiforui  ycllowish- 
whitc  appearancx;.  I  have  never  succeeded  in  inject- 
ing this  dejMsit  or  tracing  vessels  into  it.  The  vessels 
of  the  testicle  generally  are  enlarged.  ^Vhen  chronic 
orchitis  is  preceded  by  epididymitis,  this  part  is  found 
thickened  and  enlarged  irom  adventitious  deposit 
Ixjtweeu  the  ducts.  ITie  epididymis,  however,  is  moat 
generally  unaffected.  Tliereis  often  effusion  of  serum 
witliin  the  cavity  of  the  tunica  vaginalis,  seldom 
aniountlng  to  more  than  two  or  tlirei!  ounces,  and 
sometimes  also  an  exudation  of  lymph.  The  sac 
may  even  be  partially  or  totally  obliterated  by  wl- 
hesions. 

On  a  minute  examination  of  testicles  affected  with 
this  disease,  it  appears  that  the  deposit  consists  prin- 
cipally  of  a  substance  exuded  in  the  connective  tissue 
between  the   lubuli.     This  substance  is  a  tenacious 
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Ivmph  with  a  (ibrillatod  basis,  in  which  corpuscles  aru 
either  wanting  or  very  simringly  present.  Tho  tubuli 
are  also  fiUctl  with  a  darkish  yoUow  mattur,  of  a  friaUo 
charactA-T,  containintr  abundance  of  corpuscles,  and 
resembling  scrofulous  matter.  In  the  vicinity  of  thu 
chief  <nass  of  the  deposit  the  walls  of  the  tubes  were 
found  in  some  instances  thickened,  and  their  cavities 
distended  by  the  matter  within,  but  there  were  no 
lui"dl  dilatations.  Some  of  the  tulM*8  were  found  slit 
up  leujiilhways,  the  matter  withiu  the  tubes  thus  be- 
coming mingleil  with  the  ijitra- tubular  substance. 
In  a  specimen  uf  old-standing  disea^ie  many  of  tho 
tubes  were  found  degenerating  and  becoming  fibrous, 
their  tubular  chara<tcr  ceasing,  and  their  extremities 
being  mingled  with  the  tibrillated  deposit  in  the  body 
of  the  organ*. 

It  thus  appears  that  two  distinct  products  arc 
olwcrved  in  this  disease; — one  effused  between  the 
tubes  and  of  a  fibrinous  character,  the  other  intra- 
tubular,  mainly  corpuscular,  and  resembling  scrofulous 
matter.  Chronic  orchitis,  however,  is  of  a  very  dif- 
ferent nature  from  tubercle,  and  a^  the  two  dise;u;e8 
have  been  often  confounded,  and  require  very  different 
treatment,  it  is  most  importaut  to  recognize  the  patho- 
logical distinction.  The  tubules  arc  not  observed  to 
be  irregularly  dilated  as  in  tubercle  (vide  p.  283); 
but,  what  is  more  marked  and  more  important^  no 
Hoftening  ]>roccss  ensues  in  the  morbid  product ;  and 
instead  uf  its  being  diffused,  and  occurring  especially 
iu  the  epididymis,  like  tubercle,  it  is  formed  in  the 
body  of  the  gland,  and,  however  largely  developed, 

*  Tbt-Bo  QtwcrvKtioiu  liavc  Iwcii  Uiiiited,  th«  curable  iuiiur«  of  thu 
diK-iisc  having  prevented  my  oliuuning  many  ipe«itit«tw,  capeoultj 
riNwut. 
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occurs  generally  in  a  sin<^lo  or  isolated  mass.  In 
tracinjT  the  ])ro^es8  of  the  disease  we  shall  find  that 
it  rarely  occurs  in  early  life ;  that  if  allowed  in  |>roceed 
unchecked,  it  docs  not  commonly,  like  tubercle,  break 
up  and  disintegrate  the  tubules  or  give  rise  toaliscess, 
but  leads  rather  tn  their  wasting  from  the  outside 
pressure  of  the  l)Ti)ph  and  interference  with  nutrition, 
or  to  their  fibrous  dc^neration.  And  here  it  lie- 
comes  a  question  of  no  slight  Interest  to  determine, 
whether  the  two  products,  the  intra-tubular  and  cor- 
puscular, and  the  extra-tubular  and  fibrinous,  are 
merely  modifications  of  one  and  the  same  exudation; 
whether,  in  fact,  the  exudation  which  assumi^  a 
fibrinous  character  between  the  tubes  becomes  so 
changed  iu  its  passage  through  them  as  to  loeo  its 
tendency  to  fibrillnte,  and  acquires  that  of  liecoming 
corpuscular;  or  whether,  as  seems  to  me  more  pro- 
bable, the  two  protluets  are  different^  the  one  being 
purely  Ij-mphatic  and  prior  in  point  of  time,  the 
other  developed  in  the  tubes  as  the  result  of  a  dis- 
turbance in  their  nutrition,  being  really  of  a  scrofulous 
character,  but  differing  from  ordinary  scrofidous 
matter  in  that  it  springs  from  purely  local  and  not 
from  constitutional  conditions. 

The  yellow  sulistancc  exuded  in  chronic  orchitis  is 
sometimes  cjdied  tht;  yeUotc  tuherrle  uf  fhf.  tesfirle^ 
but  as  the  disease  dliFers  from  scrofula  in  several 
essential  points,  and  cannot  be  regarded  as  the  local 
manifestation  of  tuberculosis,  the  term  is  an  objection- 
able one,  and  liable  to  lead  to  error.  This  yellow 
matter  under  appropriate  treatment  undergoes  com- 
plete absorption,  the  testicle  being  left  in  a  condition 
to  perform  its  natural  functions.  It  sometimes  hap- 
pens, however,  that  ulceration  ensues  in  its  funics  and 
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into^mentef  and  that  a  fungous-looking  growth 
gradually  protrudes  through  the  opuning  which  is 
thus  formed.  This  fun>^uus  gi-owth,  properly  termed 
henign-,  is  sometimes  called  g-runuiar  swelling ,-  it 
has  also  received  the  name  of"  hernia  fesfh^  being 
formed  in  a  manner  very  analogous  t«  that  of  a  hernia 
cerebri,  in  which  the  substance  of  the  brain  is  pro- 
truded through  an  ulcerated  opening  in  the  dura 
luater.  It  appi^ars  that  the  yellow  dejxisit  after  some 
time  excites  ulceration  in  Bomo  jwirt  of  the  tunica, 
albuginca.  The  tunica  vaginalis,  and  afterwards  the 
skin,  become  adherent  at  this  s|)oti  aud  likewise  in- 
flame and  ulcerate.  The  resistance  afforded  by  the 
dense  unyielding  tunica  albuginca  being  thus  removed, 
the  adventitious  deposit  griulually  presses  out  the 
tubular  structure,  which  forms  a  projecting  tumour 
consisting  of  the  tubuli  mixed  up  with  this  yellow 
substance,  and  als<]  of  ordinary  granulations.  The 
mass  often  projects  so  much  that  scarcely  any  part  of 
the  organ  is  contained  within  the  integuments,  the 
tunica  albuginca  being  partially  everted,  and  the  scro- 
tum, relieved  from  tension,  being  retracted  all  roimd 
the  opening  by  the  action  of  the  dartos. 

It  can  be  clearly  ahoivn  hy  dissection  aud  microscopic 
examination  that  the  projecting  fungous  mass  when 
of  large  size  is  composed  of  the  tubules  of  thr  t4isticle 
aud  of  lymph  inters|H:rscd  amongst  them,  together 
with  ordinary  granulations  springing  from  those  tubes 
which  are  near  the  surface.  The  smaller  fungous 
growths  «mslst  simply  of  the  glnnd  tissue  extruded 
from  the  everted  tunica  albuginca,  prolccted  or  coatitd 
on  the  surface  with  prominent  granulations  of  lymph. 
In  Fig.  23,  taken  from  a  preparation  in  the  Loudon 
Hospital   Cullogc,   and    representing  a  section   of  a 
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iKinij^  fungus,  nearly  tho  whole  of  the  glandular 
Btructure  of  ihe  testicle  is  seen  to  be  exterior  to  tho 
scrotum,  the  mediastinum  testis 
being  above  the  level  of  the  in- 
^S^^,.  ^  teguments.     In  minute  examin- 

ations of  these  fungous  gron-ths 
I  have  rarely  found  any  great 
amount  of  exuded  matter.  Tho 
ulceration  of  tho  coats  of  the 
testicle,  and  consequent  protru- 
sion, appear  to  have  a  beneficial 
influence  as  respects  the  nutri- 
tive coudltiuu  of  the  glandular 
structure.  The  tubuli  and 
s««u<.n  or«  benign  fun-  blc»d-ve«scls  are  relieved  from 
Ku«.— A,  A,  (lie  ijrwjetiing    (lie  iiiiurious  effects  of  compres- 

fnngita:     B,     B,     icrotiiin ;       .  •*  .... 

C,  C,  cTcrted  tunic*  aibu-  sion,  thc  Circulation  is  re-esta- 
^'"***  blished,  and,  in  mimy  instances^ 

tho  exuded  lymph  undergoes  absorption,  and  tho 
morbid  product  disappears  from  the  interior  of  tho 
tubes.  The  tunica  albugineii  is  comraoulv  thickened 
aivund  the  margin  of  the  opening,  ihe  edges  of  which 
are  everted.  The  margin  of  the  scrotal  integument 
immediately  around  the  fungus  in  old  cases  is  gene- 
rally indurated  and  thickened,  and  is  sometimes  also 
slightly  undermined. 

It  is  ouly  in  recent  years  that  this  hernial  pro- 
trusion, or  benign  fungus  of  the  testicde,  has  attracted 
particular  attention.  In  1808,  Mr.  Lawrence  explained 
its  true  nature  in  a  paper  illustrated,  with  several  cases ' ; 
and  iiis  observatinus  ou  lis  caiiat^s,  symptoms,  and  pro- 
gress have  been  contirnied  by  all  succeeding  writers 


*  K4tDb.  Medics)  and  Surjticul  Jounii],  vol.  ir.  p.  267. 


CERONIC  ORCntTIS. 


240 


on  the  diseases  of  the  testicle  *.  Though  the  benign 
fungtis  occurs  most  frequentlv  as  a  chronic  cliango 
in  this  form  of  orchitis,  it  is  occasionally  the  result 
of  acute  inflammation  smjervoning  upon  the  chronic 
disease,  and  terminating  in  suppuration  in  the  sub- 
stance of  the  gland.  In  a  case  of  this  kind,  in  ad- 
dition to  the  glandular  swelling,  there  arc  sinuses 
more  or  less  numerous  which  burrow  in  the  interior 
of  the  testicle,  and  discharge  pus  mingled  with  the 
yellow  matter.  An  attack  of  orchitis  originally  acute, 
going  on  to  suppuration,  is  aUo  liable  to  be  followed 
by  a  fungous  protrusion  of  the  secreting  structure  of 
the  gland.  In  the  latter  case  the  growth  is  not  so 
exuberant,  owing  to  the  absence  of  the  yellow  exuda- 
tion matter;  but  there  Jirc generally  sinuses  which  fur- 
nish a  purulent  discharge,  somctinics  mixed  with  semen. 
A  testicle,  after  becoming  somewhat  enlarged  from 
chronic  inflammation,  often  troutinues  indolent  and 
etationary  for  years,  giving  rise  to  very  little  incon- 
venience. On  examining  the  organ  in  this  state,  the 
yellow  adventitious  deposit  is  found  to  possess  con- 
siderable firmnesa  and  consistency;  the  tunica  albu- 
ginca  is  thickened,  and  in  some  places  as  dense  and 


'  In  1852  thU  aflvctian  vaa  (he  subject  of  an  stiimitlcd  and  protracted 
i3i»cusilon  in  tbc  Academy  of  Medicine  of  Paris.  The  dtBcuMion  arow 
on  the  Ttadlng  of  a  tneniMr  on  Iho  trostincnt  of  tuberculous  ulcon  of  tb« 
teslicl«  by  SI.  Malfpiigup,  who  dntL'ttbod  b  ii|tccial  fiingu*  cunitpolrd  urith 
tubercular  fiiilulie  which  rc<]ulrcd  cxdaion.  I  caRnat  recognix*  any 
•uch  growth  in  tubercular  dticMP  of  (bt>  organ.  The  lymph  which  tcndi 
to  forea  uut  tlie  tubuli  iti  chrouic  orchitis  aflor  tho  coat*  of  the  teiltcle 
have  ulcerated,  is  furmcd  iii  the  coinicclive  tiisue  outside  the  ducta,  nnd 
does  not  therefore  re.idily  deslioy  iheni,  srid  if,  moreover,  cimfiiied 
generally  to  the  body  of  the  testicle.  But  tnbcrclei  ar>!  develupod,  oj  [ 
•halt  hereancc  ohoir,  withiu  tlie  tuben,  aiid  mon  coninwhty  ufli-cl  the 
>l^[HdidyI^t«  tluui  the  iKKly  of  the  glaiid,  buth  llie  »ecrelory  and  excrvtvrjr 
apporaliu  being  towv  or  leu  dMlroyed. 
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indurated  as  cartilaj^;  and  the  surfaces  of  iho  tuuica 
TB^nalis  are  closely  connected  by  old  adhesions.  The 
glandular  structure  is  atrophied  by  the  pressure  of  the 
yeUo^\'  matter;  and  after  some  time  both  become  eon- 
verted  into  fibrous  tissue  or  undergo  a  slow  process 
of  wasting,  so  that  an  enlarged  and  indurated  gliuid 
is  progressively  reduced,  until  scarcely  any  thing  re- 
mains beyond  a  mere  nodule  of  fibrous  tissue  of  the 
size  of  a  nut  at  which  the  spermatic  cord  terminates. 
I  found,  on  examination  of  the  body  of  u  man  who 
some  few  years  previously  had  suffered  from  chronic 
inflammation  of  the  testicles,  both  glands  much  indu- 
rated, but  about  the  natural  size.  In  both  the  tubular 
structure  was  vcr}'^  deficient,  its  place  being  supplied 
by  a  dense  fibrous  tissue.  At  the  upper  part  of  the 
right  gland  there  was  a  yellowish  deposit  almost  as 
dense  as  cartilage,  and  exhibiting  very  little  trace  of 
vastTularitv.  A  testicle  in  this  indolent  state,  when 
examined  in  the  hand,  often  feels  as  hard  nearly  as  a 
stone;  and  fnrmtirly  the  t<;rm  scirrhus  was  applied  to 
such  enlargements.  In  these  indurated  testicles,  the 
opididymis  often  escapes  the  morbid  alteration  affect- 
ing tho  body  of  the  gland;  in  other  cases,  however, 
the  epididymis  is  also  found  nodose,  irregular,  and 
hard. 

It  will  be  pcrccive<l,  from  the  preceiling  observa- 
tions, that  the  tendency  of  this  chronic  disease  is 
gradually  to  destroy  the  integrity  of  the  testicle.  If 
the  inflammation  bo  checked  in  an  early  stage,  tho 
gland  is  left  unimjiaired ;  if  its  course  be  not  arrested 
until  a  later  pcrioil,  the  secreting  structure  is  partly 
disorganized  and  reduced  in  size;  but  if  the  disease 
lie  allowed  to  continue  unchecked  by  treatment^  tho 
organ    is    totally    destroyed,    either   by   suppuration 
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and  ulceration,  or  by  the  slower  process  of  m-asting 
nnd  fibrous  dcfjeneration.  When  both  tfisticles  arc 
at1aeke<l  the  sexual  desires  and  powers  deelinc  in 
projiortion  to  the  damage  resulting  from  the  dtucase. 

The  causes  of  chronic  inflammation  of  the  testicle 
arc  various.  It  often  taJtes  place  after  a  slight  con- 
tusion, the  first  effects  of  which  were  so  inconsiderable 
as  to  be  very  Uttle  refjarded  by  the  patient,  the  tes- 
ticle not  beginning  to  swell  nor  to  give  |>ain  till  some 
•weeks  after  the  accident.  Occasionally  it  arises  a 
short  time  after  the  cessation  of  an  attack  of  acute 
orchitis,  more  particularly  when  the  patient  has  been 
guilty  of  some  imprudence  in  drinking  or  sexual  in- 
dulgence. Persons  suffering  from  stricture,  and  other 
affections  of  the  urinary  organs  causing  irritation  in 
the  urethra,  are  piiculiarly  liable  to  it;  and  the  in- 
flammation, though  usually  idiopathic,  may  sometimee 
bo  traced  creeping  along  the  vas  deferens  to  the  epi- 
didymis, and  thence  to  the  testicle,  as  in  consecutive 
orchitis.  It  occasionally  arises  during  an  attack  of 
gout,  and  in  persons  suffering  from  rheumatism,  in 
which  cases  it  has  |MirtMken  of  the  characters  of  these 
constitutional  maladies.  Sir  A.  Cooper  took  a  just 
view  of  the  disease  in  considering  it  to  be  mainlv  de- 
pendent nn  impaired  he^dth  and  a  feeble  constitution. 
He  remarks,  "With  respect  to  the  causes  of  this 
disease,  it  is  wrong  to  view  it  merely  as  a  local  afflic- 
tion; for  there  is  in  persons  prone  to  this  t!omplaint  a 
constitutional  tendency  to  the  malady.  It  often  occujts 
in  those  who  have  been  scrolnlous  in  their  youth.  It 
is  frequently  the  jiroduct  of  a  constitution  worn  and 
broken  by  intemperance.  It  often  follotrs  a  long- 
continued  counsQ  of  mercury;  and  it  aris«'8  in  liabiLs 
in  which  the  vital  powers  are  diminished,  and  in  which 
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we  80  often  find  sloufrhinir  of  the  eellulnr  nipnibrniu?, 
in  the  form  of  chronic  carbuncle.  Vnuiuent  exposure 
to  wet,  cold,  or  fatigue,  and  an  excessive  indulgence 
of  the  passions,  also  dispose  to  its  prmluction.  The 
most  frequent  occasional  cause  is  urethnd  disoase, 
whether  it  be  irritation  ouly,  exciting  a  sympathetic 
in6ucncc,  or  an  oi^aulc  change  in  the  mucous  mem- 
brane; and  many  of  those  causes  which  I  have  meti- 
tiuned^  iu  speaking  of  acuty  inflammatiou  of  the 
testes,  are,  in  different  cases,  the  precursors  of  this 
disease;  the  chief  difference  in  the  nature  and  pro- 
duction of  the  two  complaints  being  in  the  state  of  the 
constitution  ".*' 

i^ipnpfoms. — The  symptoms  of  this  disease  are  uni- 
formly of  an  indolent  character.  At  tho  commcnce- 
ment  the  testicle  feels  somewhat  tender;  and  after  a 
short  time  the  patient  detects  a  slight  enlarecraent, 
and  an  irregular  induration  in  some  part  of  the  organ. 
This  induration  often  commences  at  the  lower  part  of 
the  epididjTnis;  but  not  always,  nor  so  frequently  as 
is  supposed  by  many  pathologists.  The  body  of  tho 
glaiul  and  the  cpididjTuis  shortly  heromo  involvwl  in 
one  common  swelling,  which  feels  smooth^  tirm,  in- 
clastic,  and  of  uniform  consistence,  and  is  of  an  oval 
fonn,  with  the  sides  somewhat  flattene<l.  The  enlarge- 
ment advances  slowly,  but  goes  on  steadily  increasing 
until  the  organ  is  at  least  twice  its  natural  size.  The 
swelling  is  attended  with  slight  pain  of  an  obtu.sc  cha- 
racter, and  a  sense  of  weight  in  the  part  and  in  the 
luinB.  The  pain  on  pressure  is  also  dull;  and  when 
the  disease  cnutinues  for  seven  or  eight  weeks  or 
lunger,  the  organ  loses  in  a  great  degree  its  peculiar 
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sensibility.  The  spormalie  cord  is  not  generally  iii- 
durftU'd;  but  it  foeU  full,  and  its  veins  are  rather 
swollen.  The  term  sarcocele  was  applied  formerly  to 
this  state  of  the  testicle,  as  well  as  to  other  cnlargi^- 
ments  of  the  gland  of  a  very  different  nature.  The 
confusion  thus  produced  led  to  the  disuse  of  this  term, 
which  is  now  seldom  met  with  in  surgical  works. 
There  is  often  some  effusion  in  the  va^nal  sac  around 
the  enlarged  testicle,  constituting  the  affection  to 
which  the  term  h^drosarcocefe  was  applied.  The 
effusion  is  seldom  considerable;  indeed  I  have  rarely 
found  it  exceed  two  or  three  ounces.  It  is  frequently 
collected  at  one  spot,  its  diffiision  throughout  the  sac 
being  prevented  by  adhesions. 

It  occasionally  happens  that  both  testicles  become 
afiecled,  inflammation  having  commenced  in  one  gland 
shortly  after  the  enlargement  of  the  other,  or,  having 
ceased  in  one,  then  appearing  in  the  other.  Some- 
times fluid  is  effused  only  on  one  aide;  in  other  c^ses 
there  is  double  hydrotwle,  coupled  with  morbid  en- 
largement of  both  testicles. 

So  little  inconvenience  is  usually  experienced  from 
this  flisease,  that  the  tet>ticle  sometimes  acquires  a  (wn- 
siderablc  size  before  the  patient's  attention  is  seriously 
attracted  to  it.  lie  finds  relief,  perhaps,  from  a  sus- 
pensory bandage,  and  continues  his  usual  occupations, 
exercise,  and  mode  of  living,  without  iming  any 
further  atteutiun  to  it,  until  fresh  initauiuiatidn  is  ex- 
citeii  by  a  slight  blow,  or  oxccbs  in  drinking  or  ve- 
nery;  when,  the  sj-mptwrns  becoming  suddenly  severe 
or  increased,  he  is  induced  to  seek  fur  surgical  as- 
sistance. 

After  the  disease  has  existed  for  many  weeks,  or 
even  months,  the  skin  at  some  part  of  the  scrotum, 
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usually  the  front,  gron-s  thin  and  prominent,  and  be- 
comes  red  and  inflamod.  in  a  short  time  it  breaks, 
and  a  fungous-looking  substance,  and  sometimes  a 
small  quantity  of  pus,  arc  discharged;  and  this  is  soon 
followc{l  by  a  protrusion  of  the  substance  of  the  tes- 
ticle, which  gradually  increases,  until  the  part  presents 
the  cliaracteristie  appearance  of  the  benign  fungus. 
This  consists  of  a  protuberant  mass,  presoutinp  an  ash 
or  yellowish- white  appearance,  variwl  by  irregular 
patches  of  a  pale  red  hue,  and  sometimes  of  black, 
from  inspissated  blood.  As  on  other  granulating  sur- 
faces the  eminences  are  more  or  less  prominent,  but 
iu  some  instances  are  quite  indistinct,  the  surface  of 
the  tumour  Ijcing  even  and  smooth.  The  projecting 
growth  ts  surrounded  and  often  closely  girt  by  the 

skin  of  the  scrotum,  the  ulcer- 
ated edge-s  of  which  are  thick- 
ened and  evertisd.  It  furnishes 
a  scanty  thin  sanious  discharge, 
occasionally  mi.\eil  with  the  se- 
minal fluid.  It  is  nearly  insen- 
sible to  friction,  the  action  of 
(!austi(»,  and  incisions  with  the 
knife.  The  spermatic  curd  may 
be  distinctly  traced  to  the  hafm 
of  this  morbid  protrusion  of  the  glaud,  which  often 
projects  so  much  that  scarcely  any  part  of  the  organ 
can  fairly  be  said  to  be  contained  within  the  scrotum. 
The  disease  in  tliis  stage  is  very  indolent,  and  if  not 
interfered  with  lasts  many  months  without  undergoing 
any  perwptible  change.  As  soon  as  the  scrotum  haa 
thus  given  way  all  pain  abates,  and  the  scrotal  swell- 
ing partly  subsides.  Though  chronic  orchitis  not  un- 
frequeutly  affects  both  testicles,  the  benign  fungus  has 
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been  rarely  observed  in  both  organs  at  tbe  same  time. 
I  have  met  with  it  in  only  one  instance.  Mr.  Law* 
rencc,  in  his  original  memoir,  descrit>cs  two  cases  in 
which  the  orwanswerc  success!  vclyattaekcd  with  chronic 
enliu^cmcnt  lollowwi  by  j^anulnr  swelling.  Very  few 
cases  of  this  affection  have  fallen  under  my  notice 
within  tho  last  few  years.  Tho  disease  appears  to 
roach  this  stage  less  commonly  in  tlic  present  day  than 
was  the  case  formerly,  owing,  without  doubt,  to  the 
profession  generally  having  become  better  informed 
in  the  diseases  of  the  testicles,  and  to  the  success  at- 
tending their  improvetl  treatment  of  them  in  the  early 
stage. 

I  have  spoken  at  p.  21 1  of  the  deposition  of  matter 
in  tho  sul)stanco  of  the  testicle  ami  epididii'mis  in 
cases  of  acute  orchitis;,  and  have  mentioned  the  con- 
crete form  of  this  deposit,  and  chronic  state  of  the 
symptoms  which  occur  after  all  a<!tive  disease  has  sub- 
sided. Suppuration  occasionally  takes  place  in  the 
chronic  form  of  orchitis,  which  I  am  now  describing, 
in  connexion  with  tho  yellow  fibrinous  exudation  mat- 
ter, and  in  a  ense  of  the  kind  pus  corpuscles  were 
found  within  the  tubuli.  Both  put*  and  plastic  matter 
may  bo  effused  in  the  substance  of  the  testicle ;  or 
lymph  may  be  deposited  in  the  testicle,  whilst  suppu- 
ration occurs  in  the  epididymis  alone.  The  formation 
of  pus  in  these  cases  is  a  serious  aggravation  of  the 
disease,  and  much  lessens  our  prospect  of  being  able 
to  save  the  testicle.  When  effused  in  the  body  of  the 
gland  it  disoi^nizcs  the  delicate  structure ;  and  when 
ulceration  ensues  and  the  matter  escapes,  leaves  be- 
hind sinuses  commuuicating  with  the  interior  of  tho 
organ,  which  evince  but  Uttlo  disposition  to  close. 
These  sinuses  discharge  a  thin  pus,  mixed  in  some 
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casc«  with  the  seminal  fluid,  ibrming  consequently  a 
spernuitic  fistu  la . 

Sir  A.  Cooper  has  remarked  that  the  testicle,  even 
in  very  younjr  children,  sometimes  becomes  enlarged 
and  ver\'  hard,  but  without  pain  or  any  inconvenience ; 
and  the  disease  is  accidentally  discovered  by  the 
parent  or  8ei*vant.  In  this  state  of  indolent  increase 
it  remains  for  many  weeks,  months,  or  years  ;  and 
then,  under  improvement  of  the  general  health,  the 
enlargement  subsides,  and  the  gland  resumes  its  na- 
tural state*.  Some  years  ago  my  late  colleague,  Mr. 
Hamilton,  showed  mo  an  infant  ten  months  old,  who 
was  under  his  care  at  the  London  Hospital  on  accoimt 
of  a  chronic  enlargement  of  both  testicles.  These 
glands  were  observed  to  Ixj  rather  large  at  birth,  but 
they  had  since  greatly  increased  in  size.  The  right 
was  nearly  as  large  as  a  plover's  egg;  the  left  was 
someivhat  smaller.  They  were  of  an  oval  shape,  and 
quite  hard,  had  a  smooth  and  even  surface,  and  did 
not  appear  at  all  tender  when  handled.  The  infant 
Was  in  pretty  good  health.  The  case  had  been  under 
observation  three  weuks,  during  which  time  they  hwl 
reniiiiucd  stationary.  I  have  since  seen  two  or  three 
simitar  cases,  but  have  had  no  opportunity  of  ascer- 
taining the  pathological  nature  of  this  chronic  en- 
largement of  the  testicle  in  young  infants.  I  believe 
Sir  A.  Coot>er  to  have  been  in  error  in  describing  the 
disease  as  tubercular.  The  fact  that  the  enlarged 
glaud  usually  resumes  its  natural  state,  the  even  cha- 
racter of  the  swelling,  juid  the  absence  of  scrofula  in 
other  parts,  are  uufavuurable  to  this  view  of  the 
nature  of  the  tumour. 

•  Ub.  cib  |i.  97. 


,^^ 


cmtoxrc  orchitis. 


•257 


Difig-noxi^. — ^Vn  cular<jenicnt  of  the  testicle  from 
chronic  orchitis  may  be  mistaken  for  encephaloid  can- 
cer of  the  orphan,  and  for  a  hsematocele.  It  differs 
from  the  former  in  the  surfa<*o  of  the  jfland  being- 
more  uniform  and  regular,  in  the  tumour  being  <>f 
less  size,  and  in  the  absence  of  any  concomitant  afibc- 
tion  of  the  cord  and  lymphatic  glands  in  the  groin. 
In  some  cases  the  origin  of  the  disease  in  the  epidi- 
dymis also  serves  io  indicate  the  nature  of  the  case. 
In  the  early  stage,  however,  of  encephaloid  cancer,  the 
characters  of  the  tumour  are  so  similar  to  those  of 
chronic  orchitis  that  the  diagnosis  is  extremely  diffi- 
cult, and  sometimes  we  have  no  other  guide  on 
which  we  can  rely  than  the  influence  of  remedies  on 
the  disease. — A  few  years  ago  a  gentleman  residing  in 
a  midland  town  cjime  to  London  to  take  the  opinion 
of  surgeons  respecting  a  disease  of  his  testicle,  which 
had  existed  eighteen  months.  The  organ  was  much 
cnlargwl,  and  very  hard  and  heavy,  and  the  vaginal 
sac  contained  a  small  quantity  of  fluid.  His  general 
health  was  somewhat  imjHiiretl.  Ho  had  taken  mer- 
cury, iodide  of  pntnitsium,  antl  iodide  of  irtm,  and  used 
mercurial  and  iodine  applications  locally,  but  without 
effect  in  reducing  the  tumour.  This  gentleman  saw 
Sir  B.  Brodie,  Mr.  Lawrence,  and  myself  separately. 
Neither  of  us  ventured  1«  pnmouncc  a  positive  opinion 
of  the  nature  of  the  dic^ease,  but  we  were  inclined  to 
regard  it  as  malignant.  As  it  appeared  that  the  mouth 
had  not  been  made  sore,  a  further  trial  of  mercury 
carried  to  salivation  was  recommended,  and  if  the  cn- 
largi'ment  did  not  subside  under  this  treatment,  we 
all  agTce<l  in  a<lvising  castration.  The  disease,  which 
I  presume  was  chrcmic  orchitis,  subside^l  under  mor- 
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curial  treatment^  and  the  patient  wns  cured  in  throe 
months.  The  tumour  produced  hy  chronic  orchitis  is 
more  solid,  and  not  so  elastic  as  a  ha^matoccle.  It  very 
rarely,  too,  attains  so  large  a  size  as  the  latter,  without 
causiiij^r  ulceration  of  the  tunica  albu^inea,  and  a 
fungous  protrusion  of  its  glandular  structure.  On  in- 
quiry into  the  history  of  the  case  the  disease  will  be 
found  to  have  come  on  very  frratlually,  and  not  to 
have  occurretl  suddenly  after  a  blow,  or  to  have  suc- 
ceeded, a  hydrocele,  as  is  the  case  with  a  ha^matocelo. 
The  diagnosis  is  usually  very  easy ;  indeed,  I  have  not 
witnessed  any  case  of  chronic  orchitis  in  which  there 
was  any  difficulty  in  distinguishing  the  disease  from  a 
ha'mato(U!lc.  A  hydrosarcocele  can  only  be  ditjtin- 
guishcd  from  a  hydrocele  by  an  examination  of  the 
part,  after  the  fluid  has  l)een  evacuated,  unless  tho 
serous  effusion  bo  ver)*  small  in  quantity,  or  thu  sac 
should  happen  to  lie  loose  and  not  fully  distended,  in 
which  case  the  enlarged  aud  indurated  testicle  may 
bo  detected  through  the  fluid. 

A  chronic  inflammatory  is  very  liable  to  be  mis- 
taken for  a  true  tubercular  enlargement  of  the  testicle. 
The  mode  of  distinguishing  the  two  affections  will  be 
found  described  at  p,  290. 

The  Iwnign  fungus  of  the  testicle,  until  recent  years, 
was  commonly  confounded  with  malignant  fungoid 
disease  of  the  gland.  Such  a  mistake  is  not  likely  to 
be  made  in  the  present  day  by  any  well-informed  sur- 
geon. The  granulating  character  of  the  protruding 
mass,  its  consistency,  and  the  absence  of  bleedings 
plainly  indicate  the  nature  of  the  swelling.  The  cir- 
cumstance, Uw,  thai  pressure  on  the  tumour  causes 
the  ordinaxy  pain  of  a  compressed  testicle,  whilst  in 
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malignant  disease  force  so  applied  produces  no  such 
sonsation,  will  further  assist  the  diagnosis  in  any  in- 
stance  of  doubt. 

Treatmenf. — Chmnic  orchitis,  if  treated  early,  is  " 
vor)'  amenable  to  remedies.  Depletive  measuros  aro 
seldo]Ti  niKVJisary.  A  few  leeches  may  sometimes  be 
applied  wit))  benefit  after  a  fresh  or  sudden  accession 
of  inflammation  ;  but  even  local  depletion  is  rarely 
ruquired.  Mercury  is  the  chief  remedy,  and  generally 
proves  very  eflTei-tual  before  the  occurrence  of  suppu- 
ration. As  soon  as  its  influence  on  the  system  begins 
to  be  manifested,  the  pain  and  tenderness  cease,  the 
swelling  diminishes,  and  the  induration  gradually  dis- 
appears. Ki%e  grains  of  hlnc  pill,  with  a  quarter  of  a 
grain  of  opium,  may  be  given  twice  daily;  and  the 
dose  can  afterwards  bo  increased  or  diminished  ac- 
cording to  its  effects;  or  mercuriiU  innnction  may  Ire 
substituted  for  the  pills.  No  object  is  gained  by 
making  the  mouth  very  sore;  but  it  is  desirable  to 
affect  the  gums  slightly,  and  to  keep  the  patient  under 
the  influence  of  the  remedy  until  all  swelling  has  sub- 
sided, and  the  induration  is  nearly  removed,  which 
takes  place  slowly,  and  usually  occupies  four  or  five 
weeks.  It  must  be  Iwme  in  mind  that  we  have  to 
treat  a  low  form  of  local  inflammation  in  a  constitu- 
tion, generally,  somewhat  enfeebled  and  impaired.  The 
patient  should  therefore  be  allowed  a  nutriliouK  diet — 
meat  once  a  day,  and  in  some  instances  malt  liquor  or 
wine.  In  persons  of  weak  constitution  the  sulphate  of 
quinine  may  be  given  during  the  mercurial  course  with 
much  advantage, — say,  two  grains  twice  or  three  times 
a  day.  It  must  not  bo  understood  that  chronic  orchitis 
cannot  be  cured  without  mercury;  but  this  remedy  is 
60  cnunently  beneficial,  that  where  the  constitution 
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can  bear  it,  mercun'  should  always  fomi  an  important 
part  of  the  trcatmout.  At  first  I  ^nerally  reoom- 
mond  the  patient  to  keep  constantly  in  the  recumbent 
'  position,  in  bod  or  on  a  sofa;  but  this  is  not  absolutcly 
neccssary,  and  may  often  be  dispense<l  with  during^  the 
treatment  and  when  the  inflammation  is  slight.  Com- 
pression by  means  of  strapping,  applied  in  the  manner 
already  explaine<l,  tends  to  pronrnte  the  al)snr])tion  of 
tho  adventitious  do|KJsit,  and  hasten  the  resolution 
of  the  swelling.  The  efficacy  of  mercury  is  so  great 
that  I  have  sutdom  employed  compression  without  it, 
but  I  have  several  times  combined  the  two  apparently 
with  much  bene6t.  In  those  cases  I  generally  strap 
with  the  emplustrum  ammoniaci  cum  hydrarf^yro. 
The  reduction  of  the  swelling  and  induration  may 
also  be  promoted  by  applying  to  the  scrotum  the  Un- 
^cnhtm  Indinii  C,  or  the  Ceratum  Hydrarsr^i/rl  C, 
or  hy  iHuating  the  scrotum  every  altt^mate  day  with 
the  tincture  of  iodine.  These  Icxail  appUcutions  are 
particularly  applicable  to  those  cases  in  which  the 
presence  of  fluid  in  the  tunica  vaginalis  prevents  the 
advantageous  use  of  compression.  It  is  often  neces- 
sary to  continue  the  local  means  and  the  eibibitiou  of 
small  doses  of  mercury  for  several  weeks,  before  the 
cflvcts  of  the  disease  arc  entirely  removed.  But  it  is 
not  necessar)'  that  tho  patient  should  be  strictly  con- 
fined all  this  time.  He  may  pursue  his  usual  occupa- 
tions in-doors,  and  even  take  gentle  exercise  in  the 
open  air.  One  great  advantage  of  compression  is,  that 
it  dispenses  with  confinement  to  tho  recumlwnt  po- 
sition in  most  of  the  cases  in  which  it  is  cmployml. 
In  i-ascs  whci-e  it  is  necessary  to  discontinue  the  use 
of  mercury  in  const^ucnce  of  its  injurious  effects  on 
tho  consUtutton,  the  dococtiou  of  &arsu[>uriUa,  with 


CIIliONIC    OltCIIITIS. 


261 


four  or  6ve  grains  of  the  iodide  of  potassium,  may  l>c 
given  with  much  bcuefit  in  getting  rid  of  the  swelling 
and  induration.  The  iodide  of  quinine  or  of  iron  aro 
also  BuitJihlu  rcmcdieJi  under  such  circumstances.*  Du- 
nnj*  the  treatment  the  ]>aticnt  must  strictly  alKtaia 
from  the  excitement  of  venerv. 

The  successful  result  of  treatment  necessarily  much 
depends  upon  the  jieriod  at  wliich  the  case  comes 
under  the  surj^on's  care.  If  the  disease  has  not 
existed  longer  than  five  or  six  weeks,  the  restoration 
of  the  testicle  is  complete ;  but  if  its  duration  l>c 
•greater,  the  structure  of  the  gland  often  suffers,  though 
the  organ  may  still  he  saved  from  complete  <iestruc- 
tion.  When  inflammatory  jieticn  has  btK^n  allowed  to 
go  on  for  many  niontlis,  the  testicle  generally  Iwei^mes 
80  disorganized  that  all  we  can  hope  for  is  to  arrest 
the  progress  of  a  disease  which  is  a  source  of  suf- 
fering, kt^e{)s  up  irritation,  and  tends  to  impair  the 
genei^l  health ;  and  in  some  instances  the  amount  of 
exuded  matter  is  so  great  as  to  be  beyond  the  in- 
fluence of  absorption,  and  there  is  then  no  alternative 
but  t4j  remove  the  gland.  This  openition,  however,  is 
very  rarely  requinsl;  and  in  nu  instance  of  chronic 
orcliitis,  without  suppuration,  occurring  in  my  own 
practice,  have  I  had  occasion  to  resort  to  it. 

As  tho  inHaumuttiiin  uf  the  testicle  sulisides,  the 
fluid  efl'used  iitto  the  vaginal  sac  usually  becomes  ab- 
sorlHrd ;  so  that  the  hydrocele  seldom  requires  auy 
other  treatment  than  that  employed  for  the  removal 
of  the  disease  which  produces  it.  Sometimes,  how- 
ever, those  means  prove  insufficient  to  get  rid  of  the 
hydr<H'ele,  and  an  o])eration  becomes  necessary  to  make 
a  complete  cure.  There  should  he  no  hurry  in  resort- 
ing to  active  mcasiirus  lor  this  purpose;  for  it  often 
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occurs  as  the  patient  recovers  from  the  effects  of  the 
disease  and  the  treatment,  and  his  healtli  becomes 
fully  rc-cstablishcd,  that  the  fluid  in  the  tunica  vagi- 
nalis* is  slctwly  absorbed.  When,  therefore,  after  the 
rcinuval  of  tbe  disease  of  the  testicle,  the  quantity  of 
fluid  is  so  considerable  as  to  pro<luce  a  tumour  of  in- 
convenient size,  the  surgeon  should  perform  acu- 
puncture, or  introduce  a  trocar,  and  haying  drawn  olF 
the  fluid  wait  the  result.  If  it  should  collect  a^ain 
he  can  then  have  recourse  to  iodine  injection;  which 
must  be  employed  with  more  than  usual  caution,  in 
order  to  avoid  exciting  fresh  inflammation  in  the  sub- 
stance of  the  testicle.  In  a  case  which  1  injected 
lately,  about  six  months  after  the  care  of  chronic 
orchitis,  the  operation  caused  a  solid  enloi^ement, 
IVom  efiusion  in  the  vaginal  sac,  of  great  size ;  1  was 
induced  to  give  mcrcnry,  and  afterwards  tonics,  under 
which  treatment  the  swelling  slowly  but  steadily  sub- 
silled.  , 

The  following  case  will  serve  to  illustrate  many 
points  in  the  history  and  treatment  of  this  aflBction. 
— A  captain  of  a  ship,  a  man  of  swarthy  complexion 
and  muscular  frame,  aged  twenty-seven,  who  had  just 
returnetl  from  a  voyage  to  the  West  Indies,  was  brought 
to  me,  October  1st,  1840,  by  a  medical  friend,  for  my 
opinion  respecting  the  state  of  his  testicles.  It  ap- 
pearwl  that  the  right  gland  had  begun  to  swell  about 
a  twelvemonth  previously,  and  that  six  months  after- 
wards the  left  had  also  increased  in  size,  and  they  had 
siueo  continued  to  enlarge.  The  inconvenience  which 
he  suffered  was  so  slight  that  no  attention  htui  l)oen 
paid  to  his  complaint,  which  did  not  iippesir  to  affect 
his  health.  He  was  engaged  to  undertiike  another 
voyage  in  a  few  days;  hut  he  thought  proper  to  con- 
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suit  his  usual  medical  attendant  before  joining  his 
ship.  On  eXiiminntion  1  found  a  hydrocele  ot'  inodd- 
rato  size  on  the  right  side,  and  could  without  difficulty 
detect  the  testicle  behind  by  the  solidity  and  firmness 
of  the  tumour  at  this  part,  which  were  greater  than 
usual.  There  was  a  hydrocele  also  on  the  left  side, 
which  extended  some  way  up  the  cord ;  but  owing  to 
the  looseness  of  the  sac,  and  the  presence  of  only  a 
small  quantity  of  fluid,  I  could  easily  feel  the  left  tes- 
ticle, which  was  evidently  enlarged  and  indurated. 
The  slight  iueonvenienoe  which  the  patient  experienced 
appeared  to  arise  firom  the  size  and  weight  of  the 
tumours.  I  drew  off*  about  six  ounaw  of  serum  troni 
the  hydrocele  on  the  ri^lit  side  with  a  trocar,  and 
then  found  this  testicle  larger  even  than  the  left,  and 
also  verj-  hard.  In  both  the  induration  was  in  the 
tmdy  of  the  gland.  The  patient  stated  that  be  had 
not  been  subject  to  any  complaint  of  the  urinary 
organs  during  the  last  two  years,  and  he  ascribed  the 
origin  of  the  disease  of  the  testicles  to  excessive  ve- 
nereal indulgence.  The  imjwrtance  of  abandoning  his 
intention  of  shortly  going  to  sea  was  strongly  urged, 
and  reluctantly  consented  to.  The  following  treat- 
ment was  adopted: — Hest  in  the  recumtient  position; 
three  five-grain  blue  pills  in  the  day;  aud  the  appli- 
cation of  the  Unimentum  hj/drarf^ri  to  the  scrotum. 
— C)ct.  17th.  Although  the  pills  had  been  increased 
to  four  daily,  the  mouth  was  scarcely  at  ail  aficcted 
bv  the  mercurv.  Tlic  testicles  were  less  tender,  and 
a  little  diminished  in  size.  The  hvdrocnle  on  the 
right  side  returned  a  few  dap  after  the  operation. 
He  was  now  ordered  to  rub  in  a  drachm  of  strong 
mercurial  ointment  on  the  iuttide  of  the  thighs  night 
and  morning,  aud  to  take  two  blue  pills  dally.     On 
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the  22nd  the  mouth  nas  rather  sure,  aad  tho  fluid 
was  entirely  absorbed  froiu  the  left  side;  and  the  tes- 
ticle waa  softer,  and  partly  rctUued  in  size.  Tho  ri^ht 
testicle  and  hydrocele  were  als(»  diminished.  The 
treatment  waa  continued. — Nov,  3rd.  The  mouth  was 
very  sore :  the  blue  pills  bad  bccu  omitted  since  the 
27th  ult.  Uoth  testicles  were  much  diminished  in 
size  J  hut  they  felt  irregular,  and  were  still  heavier 
and  harder  than  natural.  A  small  quantity  of  fluid 
was  yet  remaining  in  the  tunica  vaginalis  on  the  right 
side.  I  onlerod  Decoct.  Stirza.'.  cum  Potass.  lodid. 
gr.  V.  ter  die;  pU.  htfdrarg.  gr.  ij.  o.  n.;  and  the 
scrotum  to  be  painted  every  alternate  day  with  'Imct, 
lodinii  C.  This  treatment  was  continucil  for  about 
two  weeks.  The  patient  wils  allowed  good  diet,  and 
to  take  exercise ;  and  as  hi^i  health  Iwiame  re- 
established all  effusion  disappeami,  and  both  tostii-les 
were  restored  U>  their  natural  size,  a  little  induration 
only  remaining  at  the  end  of  ten  weeks  after  I  first 
saw  him. 

In  the  benign  fungus  of  the  testicle  the  treatment 
fomicrly  resorted  to  was  castration.  A  knowledge  of 
the  morbid  changes  producing  this  affection  naturally 
lod  to  bettor  modes  of  practice,  and  now  ne^u-ly  all 
cases  of  this  affection  are  found  to  be  remediable  with- 
out recours*;  to  excision  of  the  gland.  The  merit  of 
thiif  iuiprovoment  in  surgery  is  justly  due  to  Sir. 
Lawreute,  who  observer  that,  in  rauuy  instances,  if  the 
complaint  were  left  entirely  to  itself  the  swelling  would 
subside,  the  fungus  shrink,  and  a  coniplote  cure  ensue 
without  any  professional  assistance.  But  this  can 
sehlom  be  the  case,  for  the  anatomical  condition  of  the 
]uirls  pntdufing  the  fungus  tends  powerfully  to  pre- 
vent a  natural  restoratiun.     The  chief  obstacle  to  the 
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healing  of  the  wound  being  the  impetliment  offered  by 
t)ie  protuberant  ftingous  mass,  it  was  naturalW  sup- 
IHJsed  that  tlie  first  object  in  treatment  was  to  reduce 
this  projecting  growth  to  the  level  of  the  surrounding 
skin.  For  this  piu^oso  prossupo  and  various  cscha- 
rotics  were  applied  to  the  surface  of  the  swelling. 
These  applications,  though  effectual  in  reducing  the 
granulations  and  setting  up  a  healing  process  in  the 
surroundiiig  skin,  especially  when  pressun;  and  the 
caustic  were  combined,  often  proved  tedious,  and  in 
some  instances  failed  in  obtaining  a  cure.  Mr.  J^aw- 
rencc  was^  in  consequence,  led  to  recommend  the  re- 
moval of  the  fungus  with  the  knife,  as  the  shortest  and 
most  effectual  mode  of  treatment.  Sir  A.  Cooper 
(ilso  practised  an  operation  by  which,  he  states,  *Mhe 
part  is  excised,  leaving  the  epidid}^Tnis  and  testicle 
uninjured."  But  the  mode  of  proceeding  described 
by  this  distinguished  surgeon  would  certiunly  not  save 
the  secreting  part  of  the  organ  from  extirpation. 
Excision  of  the  ftingus  cannot  indeed  be  rcganlcd  as 
a  satisfactory  operation.  It  has  been  seen  that  the 
proJMrting  growth  partly  consists  of  tubuli  seminiferij 
and  in  some  instances  includes  nearly  the  whole  of 
the  glandular  part  of  the  testicle,  so  that  its  removal 
iHHromea  an  operation  which  in  effect  is  but  little  short 
of  castration.  It  may,  indeed,  lie  doubted  whether 
the  secreting  structure  protruded  in  this  affection  can 
be  so  far  restored  as  to  be  enabled  to  perform  its  pro- 
per functions;  but  it  docs  not  appear  that  in  most 
of  these  cases  the  gland  tissue,  though  more  or 
less  injured,  is  wholly  destroyed,  or  beyond  recovery. 
That  the  tubuli  are  capable  of  secreting  whilst  pro- 
jetrting  from  the  scrotum  has  iu  a  few  insUiiiccs  been 
proved  by  tlie  appearauco  of  s[>ermatozuu  iu  the  dis- 
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charge  j  and  I  see  no  reason  why  they  should  not  be 
able  to  continue  tbcir  functions  after  the  testicle 
has  resumed  its  right  place,  and  the  sore  has  closed. 
In  one  case  in  which  1  hiul  an  opportunity  of  exanuU' 
ing  the  piyt  several  weeks  alter  cure  of  a  large 
fungus  without  excision,  there  was  no  indication  of 
atrnphy ;  no  reason  to  question  that  the  greater  part, 
if  not  the  whole  of  the  tubular  structure,  had  hoen 
preserved  in  a  condition  fit  for  the  office  of  secretion '. 
Thi!  objt^t  of  the  surgeon  shuuld  be  to  endeavour  to 
place  the  diseased  organ  as  nearly  as  possible  in  its 
former  site  and  condition,  and  the  greater  his  success 
the  more  perfect  will  be  the  character  of  his  practice. 
Upon  this  principle  the  extirpation  of  any  part  of  the 
gland  is  objectionable,  especially  as  it  seldom  happens 
that  the  healing  of  the  wound  cannot  l)e  obtained  by 
other  treatment  almost  as  readily  as  by  excision  of  the 
fungus.  The  same  objuc^tion  as  that  made  to  excision 
i)]>plies  to  the  practice  also  recommended  of  lying  a 
ligature  tightly  round  the  base  of  the  projecting 
tumoiur,  in  order  to  produce  strangulation  and  the 
death  of  the  i>art;  a  plan  of  treating  these  cases  B-hich 
is  not  only  more  tedious,  but  more  painful  than  ex- 
cision ^  I  have  statctl  that  when  the  fungus  protrudes, 
in  consequence  of  the  glandular  tissue  being  relieved 
from  pressure,  the  original  disease  l)ecomes  less  active, 
and  often  subsides,  and  that  the  pain  likewise  ceases. 

>  Wax  models  of  the  fungUN  aiid  uf  (lie  organ  aft«r  core,  wrt  pr^Rem>d 
in  llw  London  l(os{iiUl  College,  and  dui>Ucat«a  of  them  trrri'  proKntdd 
by  mv  to  ilie  Ilajrid  Acsdeuiy  of  Mrdkinc  in  I'arw.  "Die  hralthf  state  of 
the  olber  tcsiicle  prevented  my  asceruiiiing  vttli  certainty  the  wcTetory 
|Kt<ren  of  the  one  which  had  been  diwased.  The  caw,  a  syphilitic  onc^ 
will  be  found  relnted  at  p.  277. 

*  la  the  ninlli  caio  described  by  Mr.  Lavrcncc,  Uic  lignlure  is  reported 
tu  bave  caiiM-il  icvm-  pain,  folloirtNl  by  •iiknesc  aiid  pain  tii  the  curd  and 
lutna,  iudkaling  that  liie  pari  nmiitrlcU-d  coiaprisKd  glandular  bItuvIutc. 
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It  would  be  wrong,  however,  to  conclude  that  the 
exuded  lymph,  though  ceasing  to  act  injuriously  by 
pressure,  always  becomes  absorbed,  and  that  the  struc- 
ture of  the  testicle  at  once  recovers  its  hcjilthy  state. 
The  constitutional  dcpraN-ity  Inadiuf^  to  the  disease 
often  remains,  luid  the  size  of  the  projecting  fungus, 
a  size  often  much  greater  than  would  result  trom 
granulations  on  the  surface  of  the  extruded  tubuli, 
Indicates  the  presence  of  adventitious  de|K>sit  in  the 
substance  of  tho  organ.  This  would  seem  to  have 
been  lost  sight  of  in  the  treatment  until  Sir  B.  Brodie 
recommended,  in  axldition  to  tho  application  of  cscha- 
rotic8,  recourse  to  the  usual  remedies  for  chronic 
orchitis*.  This  practice,  combined  with  an  effectual 
mode  of  repression  by  compresses  and  strapping,  waa 
advocated  by  me  in  1843  *,  on  the  ground  of  practical 
experience  of  its  efficacy. 

In  1845,  l^fr.  Sj-me,  of  Edinbui^h,  who  seems  to 
have  been  under  the  impression  that  the  treatment 
generally  adopted  was  to  excise  or  cauterize  the  fun- 
gus, commimicated  to  the  profe-ssion*  what  he  con- 
sidered to  be  an  improved  mode  of  practice,  by  which 
the  testicle  was  preserved  entire,  and  the  period  of 
cure  shortened.  He  deserilwd  the  principle  of  this 
mode  as  consisting  in  the  application  of  compression, 
simply  by  enclosing  the  fungus  within  its  proper 
covering  of  the  aerotum,  which  be  cfTectcd  by  an 
operation.  He  cut  round  the  fungus,  and  extended 
the  incigiuu  upwards  as  well  as  downwards,  so  as  to 
give  it  an  elliptical  form.     The  integuments  were  then 


>  Vide  M«dica)  GkUltr,  wa\.  xiii.  p.  222. 

*  Vide  first  edition  of  tliia  mutti,  p.  318,  In  which  the  trcalmviU  by 
li^atnn'  nnd  Dxiriaiun  wa>  iltuujtly  cuiiilciniicd. 

*  Lmdou  mid  iSdiiiburgh  Moollily  .fviiniBl,  Jen.  IM5. 
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separatee!  on  each  aide,  and  brought  ovor  tho  growth, 
where  they  were  retained  by  stitches.  The  scrotum 
was  supported  by  plasters  and  a  banthi^.  Mr.  S\Tno 
titates  that  the  surface;  of  the  fungus  being  coated  by 
^anuIatioDs  unites  with  the  siu-facc  of  the  integu- 
ments as  soon  as  it  becomes  encrusted  with  efliised 
lymph;  and  in  order  to  facilitate  the  healing  process 
he  reconimendod  the  removal  of  the  hard  ring  of  skin 
through  which  the  funoiis  pn)trudes.  Two  cases  are 
described:  iu  one  the  part  healed  in  four  weeks,  and 
in  the  other  in  three  weeks.  Though  this  operation 
is  in  many  instances  uncalled  for,  the  case  readily 
admitting  of  cure  without  it,  tho  conception  was  a 
good  (mo,  and  in  certain  cases  this  plan  undoubteilly 
promotes  and  hastens  the  healing  process.  But  the 
operation  is  unfit  for  those  cases  in  which  much  en- 
largement of  the  exposed  gland  still  exists  from  adven- 
titious deposit  in  its  substance;  at  any  rate  until 
partial  reduction  of  the  growth  has  been  first  obtained 
by  constitutional  treatmeat  and  rest.  In  several 
of  the  cases  operated  on  in  London,  respecting 
which  I  have  obtained  information,  the  flaps  did 
not  reaiUly  unite  over  the  fungus,  but  receded  con- 
siderably after  division  of  the  sutures,  allowing  a 
certain  amount  of  protrusion,  so  that  the  ^vound  after- 
wards hi^It^d  slowlv  bv  advancing  cicAtrization,  as  in 
the  treatment  by  pressure  and  escharotie  ap])lica- 
tious. 

Having  given  a  brief  account  of  the  various  modes 
of  treating  the  benign  fungus  of  the  testicle,  which 
have  been  adopted  since  its  true  nature  was  explained 
by  Mr.  Lawrence,  in  order  to  place  in  a  clear  light  the 
suct^essivo  improvements  in  practice,  I  jiri)ccc<l  to  de- 
scribe the  treatment  w\m:h  I  Im^Hcvc  to  be  best  suited 
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to  the  afTection  in  the  circumstances  umhsr  which  wo 
meet  with  it.  In  cases  of  a  recent  character  the 
patient  should  be  directed  to  keep  in  hed ;  and  if  there 
is  any  tenderness  nr  pain  in  the  testicto,  t^i  take  four 
or  five  grains  of  blue  pill  ui^ht  and  niornin|r,  until  all 
Bymptoms  of  morbid  action  are  removed.  A  piece  of 
lint  of  sufficient  size  to  cover  the  sore,  having  been 
dipped  in  a  solution  of  the  nitrate  of  silver  in  the  pro- 
portion of  ten  fjrains  to  the  ounce,  is  to  be  placed  on 
the  part.  One  or  two  compresses  of  lint  are  to  be 
appUed  over  tliis,  and  tolerably  firm  comprasainn  ia 
then  to  be  made  by  several  strijw  of  adhesive  plaster, 
and  the  whole  is  to  bo  secured  by  a  bandage.  This  ia 
to  he  repeated  dally;  anil  as  the  protrusion  recedes 
the  scrotum  is  to  be  drawn  over  it,  and  the  edges  of 
the  wound  are  to  be  gradually  approximated  by 
narrow  strips  of  plaster.  Under  this  treatment 
cicatrization  takes  place,  and  the  testicle  steadily 
resumes  its  place  in  the  scrotum,  remaining  firmly 
adherent  to  the  new  skin.  In  cases  where  there  ia 
no  enlargement  and  no  occasion  for  the  exhihitiim  of 
mercury ;  or  after  its  discontinuance,  if  the  general 
health  be  impaired,  the  sulphate  of  quinine,  iodine,  or 
steel  medicines,  may  he  combined  with  the  local  re- 
medies. Other  escharotics  are  also  effectuid  in  keep- 
ing down  the  granulations  and  promoting  a  healing 
action,  such  as  a  solution  of  the  sulphate  of  copper^ 
and  the  ointments  of  the  nitric-oxide  of  mercury,  or 
of  the  red  iodide  of  mercurj-.  \Mien  the  fungus 
ceases  to  project,  the  black  wash  makes  a  good  appli- 
cHtiun. 

In  those  cases  in  which  the  fungus  projects  consider- 
ably, its  neck  being  girt  by  the  scrotum;  and  in  ohb 
standing  cases,  in  which  the  integuments  aroimd  the 
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fungus  are  thickened  and  unhealthy,  the  opr.rati(m 
practised  by  Mr.  Syme  will  much  assist  the  cure  aud 
shorten  its  dunilion.  In  some  instances  I  have  been 
content  with  dissecting  away  the  thickened  margin  of 
skin  encircling  the  funj^^us,  and  freeing  the  integument 
only  at  the  part  girting  the  bas«  of  the  projecting 
tumouTf  by  an  incision  an  inch  and  a  h;df  Inng^  and 
dissecting  bac:k  a  triangular  0ap  of  skiu  on  each  side, 
leaving  the  sore,  as  the  fungus  is  repressed  by  pressure, 
to  close  by  gradual  cicatrization. 

I  have  described  the  occurrence  of  suppumtion  iu 
the  testicle  followed  by  the  formation  of  troublesome 
sinuses.  We  cannot^  of  course,  treat  these  sinuses  aa 
we  should  similar  passages  in  other  parts,  by  injecting 
them,  or  laying  thorn  open  from  the  bottom.  We  can 
only  endeavour  to  remove  any  existing  disease  by  the 
ordiu&ry  remedies  for  chronic  in  flam  mat  ion,  in  the 
hope  that  as  the  health  im])rove8  they  may  be  induced 
to  heal.  Their  cure  may  I>e  a  good  deal  promoted  bv 
keeping  the  testicle  steadily  compressed  by  means  of 
strapping.  In  some  instances  these  Bstulous  passages 
prove  so  tedious,  and  so  aflect  the  jroncral  health,  that 
it  becomes  desirable  to  resort  to  the  operation  of  cas- 
tration. I  once  witnessed  the  removal  of  a  testicle 
from  an  elderly  man  on  this  account.  On  examination 
the  cpi<tidymis  was  ftmnil  enciised  in  the  serous  mem- 
brane, much  indurated  and  thickene<l ;  the  tunica 
vaginalis  contained  a  quantity  of  scrum.  There  were 
three  distinct  deposits  of  inspisiiatcil  pus  in  different 
parts  of  the  epididymis,  and  at  its  lower  p:u-t  n  sup- 
purating cavity,  lined  by  a  rough-looking  membrane: 
the  cavity  opened  externally  by  a  fistulous  passage 
leafling  to  the  bottom  of  the  scrotum.  The  body  of 
the  testicle  Wiis  ipiite  sound.     The  {atient  had  suffered 
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from  the  disease  for  eight  months,  and  it  had  resisted 
the  ordinary  treatment.  In  cases,  too,  of  pus  effused 
in  the  testicle  without  finding  any  vent,  there  is  often 
an  indolent  intractable  enlargement  of  the  ^land, 
which  continues  stationary,  does  not  yiehl  to  remedies, 
and  is  attended  with  very  little  or  no  pain;  but  still 
causes  so  much  annoyance  to  the  patient,  and  so 
disturbs  bis  mind,  that  he  becomes  desirous  of  parting 
with  the  organ  in  order  to  regain  his  health  and  re< 
eume  his  customary  occupations. — In  I^larch,  1841,  I 
was  requested  to  visit  the  master  of  a  ship,  a  man 
aged  forty-tbrct;,  in  consequence  of  a  chronic  enlarge- 
ment of  the  right  testicle,  which  had  been  graxluaUy 
forming  for  many  months.  The  mouth  had  Iwen 
madi)  sore  by  mercury,  and  various  stimulating  appli- 
cations to  the  part  had  been  used,  without  any  effect 
on  the  disease.  He  did  not  suffer  much,  and  was  de- 
siroua  of  returning  to  his  shij);  hut  Jlr.  Arthur,  his 
mc<lical  attendant,  considered  it  unsafe  for  him  to  go 
to  sea  again  with  such  a  disease  unrelieved.  As  the 
swelling  had  not  sulwidiHl  under  the  remedies  which 
had  been  judiciously  tried  and  ^wrscvcrcd  with,  I  re- 
commended the  removal  of  the  gland,  to  which  the 
patient  readily  consented,  rather  than  submit  to  any 
loiigconfineniunt.  I  accordingly  performed  the  D[>ora- 
tion,  from  which  the  patient  recovered,  so  as  to  bo 
able  to  join  his  ship  in  a  month.  The  testicle  was 
enlarged  to  more  than  thrice  its  natural  size.  The 
surfaces  of  the  tunica  vaginalis  were  closely  adherent. 
On  making  a  section  of  the  tumour  no  trace  of  the 
natural  texture  of  the  gland  was  apimrent,  its  phu^e 
being  supplied  by  irregular  masses  of  lymph  and 
soft  purulent  deposits,  supirated  by  thick  septa  of 
lihrniLS  tissue. 
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In  some  instaaccs,  when  pus  is  pent  up  in  the 
testicle,  the  or^n  continues  eular^d  and  tender,  and 
the  seat  of  a  dull  chronic  pain,  the  matter  pronng^  a 
continual  source  of  irritation.  These  s}*mptomB  mny 
be  relieved  by  nwt,  local  depletion,  and  mercury;  but 
the  benefit  is  in  general  only  temporary,  the  patient 
continuing  t«  suffer  more  or  loss,  and  frequently  ex- 
periencing relapse's.  For  tliis  state  of  the  organ  there 
is  seldom  any  other  remedy  than  castration.  The 
following  case  is  relaUul  by  Sir  A.  Cooper. — "  A  sur- 
geon in  the  cavahn,'  had  an  inflammation  and  chronic 
enlargement  of  the  testicle,  which  bad  been  repeatedly 
relieved  by  the  recumbent  position,  local  depiction, 
and  the  use  of  mercury ;  yet  when  be  returned  to  the 
exertions  necessary  to  the  due  performance  of  his 
military  duties,  the  symptoms  were  renewed.  Tired  by 
these  rejieated  disap])ointnienta,  iuid  unable  to  pursue 
his  profession  satisfactorily,  ho  requested  rae  to  ro- 
muvc  the  part,  to  whidi  I  consented,  and  found,  upon 
dissection  of  the  testiclo,  a  chronic  abscess  in  the 
centre,  tvhich  kept  up  irritation  of  the  part,  and  re- 
jM^atedly  reproduwd  the  inflammations"  In  case^  of 
this  nature  the  jireaence  of  pus  cannot  bo  ascertained 
with  any  degree  of  accuracy.  No  surgeon,  therefore, 
would  think  of  resorting  to  castration  till  after  a 
p(!rsov*Ting  trial  had  Ix'en  made,  with  the  usual  re- 
ine<lics  for  the  reduction  of  chronic  inflammation  of 
the  gland. 

•  Lib.  cit  p.  44. 
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Persons  affected  with  sj-phJlis  arc  sobjcc-t  to  ii  chro- 
nic morbid  enlargement  of  the  testicle,  known  by  the 
term  sypkititic  sarcwe/e^  it  being  considered  one  of 
the  scquolip  or  cnnstitutinnal  effects  nf  the  venereal 
poison.  This  affetttiou  of  the  testicle  oceurs  in  two 
stages  of  the  disease,  as  a  symptom  of  setwndary  and 
of  tertiarv-  syjihilisi.  It  is  a  form  of  chronic  orchitis, 
and  though  essentially  of  the  same  nature  in  the  two 
BtAj^  of  syphilis,  differs  materially  in  its  progress  and 
in  its  readiness  to  yield  to  remedies  at  these  periods 
of  the  constitutional  disease '. 

A\Tion  the  testicle  is  affected  during  secondary 
syphilis,  the  orchitis  occurs  generally  within  a  twelve- 
month after  the  primarj'  infc<!tion,  but  is  a  late  symp- 
tom of  this  stage  of  the  disease.  Tt  is  usually  accora- 
panie<l  with  a  pustular  or  8<:aly  eruption,  or  id(!Crs  in 
the  throat,  and  sometimes  with  iritis  and  periosteal 
inflammation.  The  enlargement  takes  place  slowly 
and  in  the  same  manner,  is  accompanied  with  the 
same  dull  pain  and  sense  of  weight,  and  the  disease 
maintains  the  same  indolent  character  throughout  its 
entire  course,  as  in  chronic  oi'chitis.  It  commences 
in  the  body  of  the  gland,  seldom  affects  the  epididymis, 
and  rarely  terminates  in  suppuration,  or  ui  the  pro- 
duction of  a  hernial  fungus.    A  granular  swelling  may 


'  Tb«  OMiirrcncf  of  orehitii  in  ih«  two  it«g«a  of  ^philj*,  and  the  iiwxli. 
^cations  of  ire«tiiicnt  applicjible  st  ili««e  |>«riod>,  were  particulBiIy  iwucod 
by  >fr.  John  Hamihoa,  of  Dublin,  in  a  ruivMt  prnctical  EtMy  on  Sy> 
pbililic  Satcocrle,  publutitd  in  1S49. 
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occur,  however,  as  in  the  case  related  at  p.  277.    The 
disease  la  generally  limited  to  one  testicle. 

Jn  cases  of  tertiary  syphilis,  orchitis  is  liahlc  to 
occur  at  any  perio<l  of  the  diswise,  and  oft^m  does  not 
appear  till  four  or  five  years  after  infection,  and  some- 
times even,  not  till  later.  The  constitutional  8)iuptom8 
consist  of  subcutaneous  tulmrcles,  unhealthy  ulciers, 
pha^denic  sore  throat,  and  nodes  in  various  parts^ 
especially  the  latter.  The  local  changes  are  nearly  of 
the  same  character  as  in  secondary'  s}'philis.  They  are 
still  more  indolent,  an  enliirgement  of  the  testicle 
often  occurring  without  the  patient  being  aware  of  it; 
and  the  disease  sometimes  omls  in  suppuration.  The 
epididymis  is  liable  to  be  affected  in  thisstage  of  syphi- 
lis, its  upper  part,  the  globus  major,  IxKJoming  hard  tuid 
nodular.  Both  testicles  commonly  become  diseased, 
either  simultaneously  or  In  succession.  The  subjects 
of  this  form  of  orchitis  are  pale,  emaciated,  and  feeble, 
their  constitutions  having  been  seriously  impaired  by 
the  venereal  poison,  and  often  by  the  treatment  em- 
ployed for  its  removal. 

Chronic  orchitis  is  liable  to  occur  in  persons  who 
have  sufibred  from  syphilis  after  the  constitutional 
^rmptoms  have  nearly  or  completely  disappeared,  la 
such  cases  it  becomes  questionable  whether  the  disease 
of  the  testicle  is  not  the  result  of  a  depraved  state 
of  Q'stem,  rather  than  a  symptom  of  the  syphilitic 
poison. 

Like  other  s}*philit)c  symptoms  the  chronic  enlarge- 
ment of  the  testicle  is  apt  to  recur  after  subsiding 
under  treatment  insufficiently  prolonged.  Mr.  H. 
Ludlow  has  described  the  case  of  a  man  in  St.  Bar- 
tholomew's Hoepital  on  account  of  syphilitic  orchitis. 
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whose  testicle  had  enlarged  Bvu  times  within  three 
years.  It  invariably  resumed  its  natural  state  under 
the  use  of  mercury  or  iodine.  Sir  A.  Cooper  men- 
tions' — **Aman  api)lied  to  me  in  NovemlnT,  1H<>7, 
with  a  testicio  diseased,  and  hard  as  a  marble.  Four 
years  before  he  had  a  venereal  complaint,  and  in  a 
few  weeks  afterwards  the  testicle  became  enlarged; 
but  under  the  use  of  mercury  it  was  reduced  in  a 
month.  In  four  months  after  the  swelling  in  the  tes- 
ticle returned,  and  in  two  months  it  again  disappeared 
by  the  same  treatment.  Two  years  ago  it  swelled 
agEun,  and  was  again  relieved;  and  in  the  last  spring 
it  became  aji^ain  swollen,  and  now,  in  the  month  of 
Kovember,  it  is  of  large  size." 

Owing  to  the  curability  of  syphilitic  orchitis,  I  have 
bad  no  opportunit}'  of  investigating  the  morbid  changes 
whtcli  oc<;ur  in  this  disease.  Sir  B.  Brodie  mentions 
one  instance  in  which  he  examined  the  venereal  tes- 
ticle, and  found  the  morbid  appearances  to  correspond 
with  those  observed  in  simple  chronic  inflammation', 
a  staUmient  which  is  confirmed  by  the  observations  of 
Cniveilhier  and  Mr.  Hamilton.  The  latter  parti- 
cularly notices  also  the  occurrence  in  the  diseased  tes- 
ticle of  advanced  syphilis,  of  yellow  deposits  of  a 
tubercular  character,  both  in  the  body  of  the  gland 
and  in  the  globus  major  of  the  epididjinis.  It  does 
not  appear  that  the  tubercular  character  of  the  yellow 
substant^  has  been  determined  by  microscopic  exami- 
nation, but  it  is  highly  probable  that  Mr.  Hamilton's 
rtew  of  its  nature  is  a  correct  one.  In  describing  the 
changes  occurring  in  simple  chronic  orchitis,  I  noticed 
the  presence  of  two  morbid  products,  one  fibrinous 

■  Lib.  ciL  p.  107. 

■  Medical  Gaicetu,  vol.  mi.  p.  370. 
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and  extra-tubular,  and  the  other  tubercular  and  intra- 
tubulor;  and  I  suggest<id  that  the  latt«r  was  pn)1>ably 
the  result  of  a  Iik^I  disturbance  in  nutrition,  nut  the 
local  manifestation  of  a  constitutional  disorder,  liut 
in  tertiar,"  syphilis  the  enlargement  of  the  testicles 
takes  place  in  persons  whose  constitutions  are  enfeebled 
and  seriously  impaired  by  long'-existing  g^cncral  disease, 
the  blood  Insing  depraved,  and  the  nutritive  functions 
bndly  performed.  And  its  we  know  that  in  this  condition 
tubercles  are  not  uufrequeutly  developed  in  the  luugs, 
it  seems  a  reasonable  conclusion  that  in  the  worst 
forms  of  venereal  testicle,  the  tubenmlar  produt^t  pre- 
vails locally  to  a  greater  extent  than  in  simple  chronic 
orchitis,  or  than  in  the  orchitis  of  secondary  syphilis. 

Syphilitic  orchitis  disorganizes  and  destroys  the 
testicle  in  the  same  way  as  ordinary  chronic  orchitis. 
After  the  exuded  matter  baa  disappeared  under  treat- 
ment, the  organ  sometimes  suffers  complete  fibrous 
degeneration.  Mr.  Hamilttm  has  related  the  case  of 
a  maUf  aged  thirty-six,  both  of  whose  testicles  bad 
been  attacked  with  the  disease,  and  had  undergone 
this  change,  of  course  with  complete  loss  of  his  virile 
powers.  Suppuration  may  occur,  and  also  end  in 
atrophy  of  the  gland. 

Treatment. — The  disease  of  the  testicle  occurring 
in  secondjiry  syphilis  shouhl  be  treated  on  the  same 
principles  as  ordinary  chronii;  orchitis.  The  striking 
eflScacy  of  mercury  in  the  latter  affection  has  been 
alrenily  pointed  out.  In  syphilitic  orchitis  mercury  is 
required  not  only  for  the  removal  of  the  disease  in 
the  testicle,  but  also  for  the  cure  of  the  other  syphi- 
litic symptoms.  It  is  necessary,  too,  to  continue  tho 
mercury  for  six  or  eight  weeks, — to  keep  up  its 
iniiuunce  on  the  system  .for  a  longer  }wriod  than  in 
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simple  chronic  orchitis.  I  prefer,  on  the  whole,  mor- 
ciu*ial  inunction,  a  drachm  of  the  strong-  mcn^urial 
ointment  being  well  ruhbed  in  on  the  thighs  daily.  I 
often  prescribe,  however,  five  ffrains  of  bhie  pill  with 
a  quarter  «f  a  ffrain  of  opium,  to  lie  taken  ni{,'ht  and 
morninjj,  or,  if  the  howL-ls  an;  irritable,  five  grains  of 
chalk  and  mercury  with  a  quarter  of  a  grain  of  opium 
may  be  given  three  times  a  day.  Tlie  dmroction  of 
sarsapariUa,  with  small  doses  of  the  bioliloride  of  mer- 
cur}-,  and  the  iodide  of  mercury,  arc  also  well  suited 
to  this  diRcasc.  In  persons  of  weak  constitution  the 
sulphate  of  quinine  may  be  combined  with  the  mer- 
curial remedies,  especially  with  inunction.  Though  1 
have  no  t^cat  confidence  iu  any  other  treatment  than 
the  mercurial  in  effecting  a  permanent  cure,  it  some- 
times  happens  that  the  remedy  proves  so  depressing^ 
or  renders  the  constitution  so  irritable,  that  it  is  im- 
possible; to  persevere  with  it.  In  such  cases  the  iodide 
of  potassiuQi  may  be  substituted  with  much  benefit,  or 
this  valuable  remedy  may  be  given  after  a  short  mer- 
curial course,  as  in  the  following  case,  in  which  cx- 
tensivo  deposition  in  the  testicle  had  causc^l  the 
investing  tunics  (o  give  way,  and  an  unusually  large 
benign  fungus  to  protrude.  The  disease  yielded  very 
slowly,  but  steadily,  to  the  mercurial  and  iodine  treat- 
ment.— J.  S.,  agetl  twenty-nine,  a  stoker,  came  under 
my  care  in  the  London  Hospital  in  December,  1351, 
on  account  of  a  Urge  benign  fungus  of  the  left  tes- 
ticle, lie  ha<l  contracted  sj-philis  about  a  year  before, 
and  there  was  a  large  dark-brown  patch  covered  with 
a  thin  scab  on  the  fore  part  of  tlie  left  thiirh,  ond  a 
similar  blivtoh  in  fnmt  of  the  left  leg.  He  first  no- 
ticed a  swelling  of  the  testicle  about  two  mouths  j>re- 
viously,  the  gland  slowly  increasing  until  it  attained  a 
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t-onsitlorabli"  size  l»e(bre  the  integuments  gave  way, 
uhieh  occurrod  about  a  month  after  the  commence- 
ment of  the  swelling.  On  examination  I  found  the 
testicle  greatly  enlargwl ;  a  fun^is  measuring  no  less 
than  two  inches  and  a  half  in  length,  and  nearly  two 
inches  in  width,  projected  in  front  of  the  scrotum. 
This  fungus  had  an  even  rounded  surface,  and  was  of 
a  dusky  reil  colour.  It  overlap|>ed  the  thickened  mar- 
gin of  the  scrotum,  especially  at  the  lower  part,  where 
the  skin  slijrhtly  girtwl  the  neck  of  the  swelling.  IIu 
had  been  a  strong  muscular  man,  but  was  looking  pale 
and  out  of  health,  and  had  lately  lost  flesh  con- 
siderably.^— T}w..  11th.  I  divided  the  integument  ^rt- 
ing  the  lower  part  of  the  fungus  by  an  incision  an 
inch  and  a  half  long;  dissected  back  a  triangular  flap 
of  skin  on  each  side,  and  excised  some  of  the  margiti 
of  the  thickened  integument.  The  solid  nitrate  of 
silver  was  afterwards  applied  freely  to  the  surface  of 
the  fungus ;  and  a  thick  dossil  of  lint  being  placed  on 
tho  part,  the  integuments  were  drawn  forwards  with 
8tri]>s  of  pbister.  I  ordered  him  to  ImhI,  and  to  tJikc 
ftV.  Hifdrnrg,  gr.  v.  c.  Op.  gr.  ss.  n.  ei  »a.,  and  the 
application  of  the  lunar  caustic  and  tho  dressings  to 
hv.  repeated  daily.  In  alwut  ten  days  the  mouth  be- 
came sore,  and  the  fungus  was  found  considerably  re- 
duced in  size,  but  the  integument  around  evinced  ver}' 
little  disposition  to  heal.  The  influence  of  mercury  was 
kept  up  until  the  29th,  when  it  w;is  discontinued,  and 
Dec.  Sarzce  c.  Pot.  lodid.  gr.  v.  fer  die  prescribed. 
Six  ounces  of  wine  were  added  to  his  full  diet.  The 
black  wash  was  applied  to  the  fungus,  which  was 
covtirtMl  with  a  compress  and  strapjHid  ius  before.  On 
.Ian.  UMh,  1852,  the  patient's  health  was  much  im- 
pnived.     The   s)'philitic   blotchos  had  nearly  di»ip- 
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pearetlf  and  the  fungus  was  found  by  measurement 
reduced  to  a  third  of  its  original  size,  and  cicatrization 
was  advancing  at  its  base.  The  same  treatment  was 
continued,  hut  he  was  alhiwud  to  U^ave  hi»  hed.  From 
this  time  he  mended  stcatlily.  Ho  entirely  regained 
his  health,  and  became  stout,  but  the  healing  process 
advanced  so  slowly  that  the  sore  had  not  entirely 
closed  before  March  18th.  Wlien  he  was  examined 
five  weeks  later,  the  testicle  appeared  of  ample  size, 
and  perfectly  restored.  At  the  end  uf  two  months  the 
patient  was  still  in  good  health. 

The  treatment  of  the  orchitis  of  tertiary  syphilis 
must  de})cnd  very  much  on  the  patient's  general  con- 
dition, on  the  duration  of  the  syphiUtic  disease,  and 
the  extent  to  which  the  constitution  has  been  impaired 
by  the  poison.  In  many  instances,  unfortunately,  the 
orchitis  is  the  least  important  of  the  local  affections 
from  which  the  patient  suffers.  When  mercurj*  can 
be  safely  given,  this  remedy  in  small  doses,  i^mhined 
with  the  iodide  of  potassium,  and  long  continued, 
indeed  for  two  months  or  longer,  will  be  the  best  mtHle 
of  thoroughly  eradicating  the  disease,  reducing  the 
eiilargemeut  of  the  testicle,  and  rendering  the  organs 
safe  fVom  a  relapse.  If  the  patient  be  allowed  at  the 
same  time  a  good  nutritious  diet,  meat  twice  a  day, 
with  wine  or  porter,  the  constitution  will  be  so 
stronglhened  as  to  bear  the  influence  of  this  remedy. 
In  cases  imfit  for  mercury  we  must  rely  on  the  iodide  of 
potassium  alone,  which  should  be  given  in  doses  of  from 
three  to  five  grains  thnn;  times  a  day  for  some  months. 
M.  Ricord  and  M.  Vidal,  the  distinguished  surgeons 
of  the  Venereal  Hospital  in  I'aris,  have  great  con- 
fidence in  the  efficacy  of  the  iodide  of  potassium  in 
these  cachectic  cases  of  syphilitic  orchitis. 
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The  observations  on  the  local  treatment  of  simple 
chronic  orchitis  arc  equally  applicable  to  the  ft^-phUiiit' 
ilisoase  o(  the  t4?sticle. 


CH.VPTER  VU. 


rUBEIlCULAR  DISEASE  OK  THE  TESTICLE. 

This  disease  generally  attacks  primarily  iho  epidi- 
dymis, occurring  in  the  form  of  yellow  crude  tubercle. 
In  the  body  of  the  testicle  it  usually  appears  at  first  as 
small  pearly  or  greyish  boilies  of  the  shape  and  sisw  of 
millet  seeds,  which  are  ranged  in  lint?s  like  strung 
hmuls,  lic'in^J!'  however  less  abundant  and  luss  reg^uliir 
at  the  front  of  the  tcstiL-li:  than  tuivards  the  rcte  testis, 
where  they  are  closely  set,  and  sometimes  confluent. 
These  little  bodies  coalesce,  increase,  and  bccomo 
Fio.  2S.  chan^l  into  a  yellow  friable  cheesy 

substance,  which  at  a  later  period 
softens,  and  is  often  broken  up  into 
a  curdy  purulent  fluid. 

Crude  tubercle  commonly  forms 
several  distinct  deposits  in  different 
parts  of  the  testicle  at  the  exi>enso 
of  the  glandular  structure,  which  dis- 
appears as  the  disease  advances.  Tho 
epididj-mis  is  not  only  more  fre- 
quently attacked  than  the  body  of 
tho  testicle,  but  when  both  parts  are 
affected,  the  disease  is  always  more  advanced  in  the 
former  than  in  the  latter.  In  a  specimen  taken  from 
a  man  who  (lied  of  phtlusis  (Fig.  25),  I  found  the 
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whole  of  the  epididymis  occupied  by  crude  tubercular 
matter  with  scarcely  a  trace  of  ducts,  whilst  the 
body  of  the  gland,  though  smali,  was  free  from  morbid 
deposit.  In  scToral  instances  I  have  observed  small 
bead-like  bodies  in  the  substance  of  the  gland,  which 
waa  but  little  enlarged,  whilst  the  epididymis  was 
swollen  to  double  or  treble  ita  proper  size,  and  filled 
with  a  yellow  caseous  deposit.  Tubercle  is  liable  to 
form  in  all  parts  of  the  epididj-rais,  but  it  occurs  first 
in  tho  head,  and  is  generally  most  advanced  in  this 
part;  whereas  in  orchitis  the  tail  is  the  part  primarily 
and  most  frequently  affected.  In  Fig.  2G  isolated 
tubercles  are  seen  in  the  body  p,,,,  og. 

of  the  testicle,  appearing  more 
numerous  towards  the  rete 
testis,  where  they  are  seen 
coalescing  and  forming  a  num- 
ber of  closely-set  yellow  lines 
or  processes.  Suppuration  has 
taken  i)lace  in  the  head  of  the 
epididymis,  and  a  mans  of 
caseous  deposit  occupies  its 
lower  part. 

In  testicles  which  have  been 
affected  for  some   time,   the     i>  FiaiulouB  linui,  Iradinr  to » 

,       e    .1  1        ]    •      •uiipuratinz  cavity  in  tlir   ncnd 

greaUsr  part  of  the  gland  is  „t\l^  epijidyniw;  2,  Guwus 
invaded   by  the  morbid   do- •>'?"="»'" '^  •"■' '- 
posit.    This  was  the  case  in  both  testicles  removed  from 
a  middle-aged  man  who  died  of  phthisis.    They  were  in- 
jected with  coloured  size,  and  a  section  of  one  of  them  re- 


)  In  the  lint  mlitton  of  Utii  work  Uiib  figure  W3i  eiroiiroiisly  deicribeil 
u  «  rcpTcMatstion  uf  chnntic  orvliitii.  A  cnrcfnl  mkroacopic  exnniinjitiAn 
of  it,  fL'<renlty  mnJo  by  l)r.  Audrew  Cluk  wid  taytvlf,  hu  Tully  utufici] 
u>  of  iu  tubeiculdi  clutracter. 
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duced  ill  size  is  represented  in  Fig.  27.     These  and 
Fio  27  some  otliertt  in  which  the  disease  was 

similarly  advanced,  made  beautiful 
preparations,  the  yellow  tulwrcular 
matter  contrasting  iu  a  marked  de- 
gree with  the  vermilion  hue  of  the 
intervening  remnants  of  glandular 
Btnicturc  highly  injwTted.  hi  a  later 
stageof  this  disease  the  characteristic 
deposit  becomes  softened  down  and 
converted  into  a  yellow  pultaoeous 
substance ;  inflammation  is  set  up, 
new  products  arc  evolved,  and  pus  is  furrnwl.  The 
ahsotiss  extends  to  the  scrotum ;  and  after  1 1  has  burst, 
and  the  matter  has  escajwd,  cavities  and  sinuses  are 
left  which  resemble  tubercular  cavities  in  the  lungs. 
In  cases  when?  the  disease  has  been  largely  developed, 
the  whole  gland  is  tunnelled  by  fistulous  passages. 

In  tubercular  testicle-s  the  tunica  vaginalis  usually 
contains  a  small  quantity  of  scrum,  and  its  inner  sur- 
face exhibits  marks  of  inflammatory  ai'.tion,  the  op- 
posing surfaces  Iwiug  jwrtially  connected  by  lymph 
cither  recently  exuded  or  of  older  date.  The  vas 
deferens  in  many  instjuices  is  also  loaded  with  scrofu- 
lous matter. 

A  minute  examination  of  the  tubercular  testicle 
clearly  proves  that  the  disease  is  originally  developed 
within  the  tubules  or  ducts.  The  following  account 
of  the  histology  of  these  deposits  is  the  result  of  care- 
ful investigation,  in  which  I  have  to  acknowledge  tho 
valuable  aid  of  my  (xilloaguc,  Dr.  Andrew  Clark. 
The  small  isolated  yellowiah-grey  boilies  found  in  the 
testicle  in  tho  early  stagi;  of  tho  disease  arc  composed 
of  coils  of  diseased  seminal  tulws  with  lUteriHl  contents, 
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a  little  Bbroid  tissue,  and  branches  of  disintegrating 
blooil -vessels.     The  tubules  most  distant  irom  tbcso 


Phi.  2«. 


?*S 


A  wil  of  wuiiDa]  tubes  affcclcd  witb  tubercle  {abouL  SO  i.). — «,  a,  Tlikt 
encd  wall*  of  the  tubcij  6,  b,  Dilattted  tubca;  e,  r,  Conatricied  lulwm. 

bodies  are  usually  healthy,  but  as  they  approach  the 
tumours  they  arc  irrogiilarly  distended  at  intervals, 
and  their  fibrous  coat  is  observed  to  be  thickened, 
opened  up,  studded  with  fat  granules,  and  splitting. 
Their  contents  consist  mainly  of  large  cells,  some  of 
which  exhibit  vesicular  nuclei,  and  are  disintegrating; 
of  smaller  shrivelled  cells,  of  irregularly -shaped  nuclear 
pjirtides,  and  of  a  small  quantity  of  granulo-molecular 
matter.  ITie  distension  of  the  tubules  in  some  places 
is  sudden  and  globular,  so  that  the  distended  portion 
with  its  contents  represents  a  small  tumour.  From  the 
circumference  the  tubules  may  be  traced  Into  the 
larger  tumours,  which  are  composed  of  their  coils. 
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The  walls  of  the  tubes  and  their  contents  become 
gradually  chiin^^  as  they  reach  the  centre.  The 
biood-vessets  surrounding  tbera  may  be  observed  dis- 
into^atinp,  and  the  nucleated  fibroid  walls  broken  up. 
The  matter  which  occupies  the  diseased  tubes  and 
forms  the  tumours  in  the  body  of  the  testicle,  as  also 
that  depnsitcfl  in  the  epididymis,  correspimds  to  tho 
scrofulous  or  tulwrcular  matter  observed  in  other 
organs.  This  matter  ori^nally  forms  within  the  tulics, 
and  ac4mmulat(^  tliere  until  the  tulx^s  burst  and  their 
contents  are  extravasuted  into  the  surrounding  tissues. 
Its  production  is  preceded  by  a  state  of  congestion, 
but  does  not  appear  to  be  followed  by  the  exudation 
and  growth  of  organized  lymph.  "This  matter,"  Dr. 
Andrew  Clark  observes,  "  arises  by  a  process  of  abnor- 
mal nutrition  in  the  cellular  contents  of  the  tubes, 
.the  diflferent  aspects  of  its  structural  elements  being 
determined  by  the  different  phases  of  retnitjnrssive 
metamorphoses  through  which  it  passes.  In  the  early 
stage  this  matter  consists  mainly  of  large  cells  and  tho 
products  of  disintegration.  Some  of  these  cells  be- 
come 511ed  with  fat  granules,  and  after  a  time  become 
broken  up;  others  dcvelope  nuclei,  which  are  after- 
wards extruded  and  persist;  a  third  class  simply 
shrivel  and  disintegrate.  During  these  latter  stages 
much  moleculo-granular  matter  and  free  fat  ac(;umu- 
latu ;  and  this,  with  the  free  nuclei  and  slirivellod 
cells,  constitutes  the  leading  structural  feature  of  the 
deposit.  With  further  disintegration  more  molecular 
matter  and  fat  arc  developed,  and  at  last  earthy  salts." 
Coincident  with  the  changes  occurring  in  the  contents 
of  the  tul>es,  their  walls  and  the  small  blood-vessels 
become  variously  changed,  split  up,  and  disintegrated, 
so  that  their  clumeuts  after  a  time  become  mixed  with 
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the  original  deposit  chiefly  in  the  form  of  nuclear 
fibrrs  and  nucleated  fibroid  tissue.  M^en  the  deposit 
has  proceeded  to  such  an  extent  as  to  rupture  the 
tuf>cs  and  cause  extravasation,  the  local  circulation  be- 
fointM  emharrasse<l  and  frequently,  though  not  always, 
an  exuduliuu  occurs  from  the  ,.     _- 

blood-vc&scls  which  infiltrates 
the  dep(»sit  and  adjacent  parts. 
Such  an  exudation  usually  re- 
tards the  progress  of  the  de- 
posit, and  especially  its  disin- 
t^ration.  t 

Earthy  maltor,  exactly  si- 
milar to  the  dry  putty-looking  , 
chalky  matter  obscn-cd  in  the 
lungs  and  bninchial  glands  of 
persons  who  havo  been  affected 
withtubcrculardiseasCjissomc- 
times  found  iu  the  testicle,  most 
commonly  in  the  epididymis.  Fi«.  30. 
There  is  every  reason  to  suppose 
thatin  these  cases  the  glandhad 
_  at  some  former  period  been  tho 
of  tubercular  deposit.  A 
good  specimen  of  this  calca- 
reous matter  in  the  epididy- 
mis, from  tho  collection  of  tho 
late  Sir  A.  Cooper,  is  repre- 
sented in  Fig.  20.  The  epidi- 
dymis is  eularged,  and  contains 

three  separate  deposits  of  tllis        Amvrphuu*    mid     cry^nUlline 
1-1  .  iL     I      1       r  .1       earthy  maUcr  in  ihc   interior  of 

matter,  whilst  the  body  of  the  ^  ^'i,,.,  ,„i,.,    t^i^^j  -(,  j,, 

testicle  is  perfectly  sound.  The 

earthy   matter,  resulting  from  the  transformation  of 
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tubercle,  has  aJso  been  distinctly  reci^nized  in  iho 
tubiili  of  the  testicle,  which  appear  irregularly  con- 
tnu-ted  as  in  Fig.  30. 

Tubercle,  though  somctitnes  formed  in  the  testicle 
in  the  curlier  periods  of  life-,  does  not  usually  occur 
till  after  the  development  of  the  organ  at  puberty. 
Wo  havo  very  little  information  respecting  the  relative 
frequency  of  this  deposit  in  the  testicles,  as  compared 
with  other  organs.  In  the  tables  of  Louis,  Lombard, 
and  Papavoine,  no  mention  is  made  of  the  testicle. 
Rokitanski  places  these  organs  low  in  the  onler  af 
frequency.  1  have  seim  a  hirge  number  of  cases  of 
tubercular  testicle,  and  believe  the  disease  to  occur 
primarily  in  this  organ  more  frequently  than  is  gene- 
rally sup[>osed.  In  many  instances  only  one  gland 
is  attacked;  but  not  unfrequcntly  both  are  affect«d 
simultaneously,  or  one  shortly  after  the  other. 

The  occurrence  of  this  disease  in  the  testicle  must, 
no  doubtf  be  viewed  as  one  of  the  manifestations  of 
the  peculiar  morbid  state  of  constitution  commonly 
known  by  the  t*!rm  dcrnfnla  or  tiibercuitms.  It  ap- 
pears, however,  that  a  weak  condition  of  the  organ,  or 
an  impaired  organization  consequent  upon  previous 
disease,  tends  greatly  to  favour  the  development  of 
tubercle  in  this  part.  Thus,  in  two  cases  of  phthisis 
in  which  I  met  with  it,  the  patients  were  both  affected 
with  obstinate  strictures,  and  had  suffered  from  con- 
secutive orchitis  in  early  life. 

Symptoms. — The  disease  commences  insidiously, 
and  is  indolent  in  its  progress.  'Yhc  patient's  atton* 
tiun  is  usually  first  attracted  by  a  slight  uneasiness 
in  somo  port  of  the  gland,  generally  the  epididymis^ 
which  on  examination  is  found  to  ho  somewhat  on- 
lai-ged,    prominent,    and    bardcned.     Sometimes    the 
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whole  oi^an  fceU  slightly  6nla.r|]re<l  and  indurated, 
though  it  more  frequently  forms  a  tumour  with  an 
unequal  and  irregular  surface.  The  state  of  the 
testicle,  however,  is  often  masked  bv  small  local  effu- 
sions  of  fluid  in  the  tunica  va^nalis,  tlie  surfaces  of 
this  membrane  being  partially  adherent.  Very  little 
pain  is  experienced  in  the  part,  and  there  is  hut  slig^ht 
tendcmces  on  pressure.  After  the  disease  has  lasted 
for  some  time,  many  months  or  even  a  year  and  more, 
making  little  progress,  and  often  remaining  stationary, 
one  of  the  prominences  begins  to  increase,  so  as  to  bo 
observed  externally,  and  to  feel  painful  and  tender; 
the  skin  over  it  becomes  adherent,  changes  to  a  livid 
hue,  ulcerates  and  bursts,  giving  vent  to  a  soft  i!a8eou8 
matter  mixed  with  pus.  This  is  followed  by  the  for- 
mation of  a  fistulous  sinus,  which  discharges  a  scanty 
thin  serous  pus,  mixed  ynih  particles  of  tubercular 
matter,  anil  often  with  semen,  particularly  after  vene- 
real excitement.  Simihir  changes  may  take  place  in 
other  parts  of  the  testicle,  occasioning  two  or  moro 
sinuscfl  leading  to  the  interior  of  the  gland.  These 
sinnses  sometimes  communicate,  and  they  may  continue 
open  and  discharging  for  a  great  length  of  time. 
After  the  deposit  has  all  oome  away,  if  the  original 
disease  be  arrested,  and  no  more  tubercular  matter 
formed,  reparative  changes  sometimes  take  place ;  the 
discharge  ceases;  the  fistulfe  close  up,  lea^^ng  the 
^^  organ  more  or  less  diminished  in  size  or  entirely 
^M  wasted,  according  to  the  extent  to  which  it  had  been 
^p  disorganized  by  the  tubercular  deposit.  A  small  pit 
^^  or  depression  with  adhision  of  tho  cicatrix  to  the 
^H  testicle  remains  to  indicate  the  spot  where  the  fistula 
^V  opened.  The  bursting  of  the  abscess  and  escape  of 
■  the  tubercular  matter  is  rarelv  followed  by  any  hernial 
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protrusion  of  the  t-estiole,   the  semiual  tubes   being^ 
largely  dogtroyecl  at  this  stage  of  the  disease. 

Strumous  disease  of  the  testicle  is  not  often  seen  in 
the  suppurative  sta^fc  in  children,  or  before  the  age  of 
puberty. — A  little  }hw,  aged  five  years,  with  fair  com- 
plexion, bright  eyes,  and  florid  cheeks,  was  brought 
to  me  at  the  hospital  in  March,  1842^  on  account  of 
an  affection  of  the  left  testicle.  This  jfland  was  three 
or  four  times  the  size  of  the  rijrht ;  of  an  oval  fornix 
with  an  uneven  surface,  so  as  to  feel  nudular;  ex- 
tremely indurated,  indeed  almost  as  hard  as  cartilage; 
and  was  nearly  insensible  to  pressure,  I  ordered 
small  doses  of  the  hfdrarg.  mm  crefd,  and  the  cam- 
phorated mercurial  ointment  to  the  part.  As  the 
swelling  remained  but  little  changed  at  the  end  of 
throe  weeks,  I  prescribcil  the  decoction  of  bark,  with 
iodide  of  potassium^  and  some  iodine  ointment  to  be 
applied  to  the  testicle.  In  May  the  skin  bcaime  ad- 
herent to  the  lower  part  of  the  gland;  an  abscess 
formed,  and  about  the  middle  of  June  burst,  and  dis- 
charged some  caseous  matter  and  thin  pus,  and  left  a 
fistulous  opening.  The  health  began  to  fail,  which 
induced  mo  to  substitute  some  st*jel  medicine  tor  the 
iodide  of  potassium.  The  mother  became  phthisical 
and  too  ill  to  bring  the  boy,  and  I  saw  nothing  marc 
of  him  till  the  father  brought  him  to  see  me  in  the 
following  November,  when  I  found  the  fistula  closed, 
the  testicle  a  good  deal  retUiccd  in  size,  but  still  Imrd 
and  nodular,  and  adiieront  to  the  lower  part  of  the 
scrotum.  The  boy's  health  was  much  improved. 
Another  small  abscess  subsequently  formed  and  hurst 
0*  Iwibrc,  since  which  T  lost  sight  of  the  patient. 
Mr,  Lloyd  relates  tlie  following  case. — A  child,  three 
years  and  a  half  old,  was  brought  to  him  with  the 
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right  testicle  affected.  The  whole  scrotum  was  dis- 
tended with  matter,  and  appeared  like  a  scrofulous 
abscess  in  any  other  part  of  the  body,  and  the  skin  was 
so  thin  that  you  might  see  the  matter  through  it. 
A  poultice  was  appUtM),  and  in  a  few  days  the  abscess 
burst;  and  the  aperture  soon  enlarged  so  much  that 
full  half  of  the  gland  projected  through  the  scrotum, 
and  was  converted  into  a  nuiss  of  yellow  scrofulous 
matter,  which  a  few  days  after  separated,  leaving  the 
remainder  of  the  gland  enlarged  and  hanlenud.  This 
was,  however,  rapidly  diminishing,  and  seemed  likely 
to  entirely  waste  away  '. 

The  testicle  alone  may  be  affected  with  tubercle, 
but  the  disease  is  more  commonly  associated  with 
scrofulous  affections  of  other  parts '.  The  patient  is 
either  phthisical,  or  subject  to  strumous  swellings  of 
the  lymphatic  or  mesenteric  glanils ;  or  affect*!d  with 
disease  of  the  spine,  hip,  knee,  or  some  other  articu- 
lation, and  manifests  the  ordinary  characteristics  of  a 
scrofulous  constitution;  so  tliat  in  many  cases,  ccr- 
tainly  in  the  majority  of  those  which  have  come  under 
my  notice,  the  affection  of  the  testicle  was  of  secondary 
importance  to  disease  existing  in  other  organs,  and  to 
the  morbid  state  of  the  system  generally.  The  con- 
stitution, also,  is  very  slightly  affected  by,  or  sympa- 
thizes very  little  with,  the  morbid  changes  going  on 
in  the  testicle. 

Dia^iosis. — Tubercular  disease  of  the  testicle  may 
be  mistaken  for  chronic  in6ammatory,  and  malignant 
enlargements  of  the  gland.  Writers  often  confound 
the  former  of  these  affections  with  the  tubercular, 

■  TtmUm  on  Serofutn.  p.  93. 

'  llw  vniculie  ««miiial«B  an  klto  my  liable  to  b«  nITecteil  with  the 
MiiM  diceue. 
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being;  misled  bv  the  indolent  nature  of  the  swelling 
and  the  yellow  appearance  of  the  morbid  deposit  in 
chronic  orchitis.  The  strumous  differs,  however,  fi-om 
the  chronic  inflammatory  swelling  in  being  more  in- 
dolent; in  making  even  slower  progress,  and  being 
atttmded  with  still  less  p^n  and  inconvenience;  in 
the  irregular  Ruriacc  and  smaller  size  of  tho  swelling; 
and,  wlien  tlie  epididymis  is  attacked,  iu  the  f^lobus 
major  being  the  part  principally  affected^  itist«iui  uf 
the  lower  part,  which  is  usually  first  enlarged  in 
chronic  inflammation.  The  diagnosis,  however^  may 
be  extremely  difficult,  as  in  both  cases  the  changes  in 
the  gland  or  in  the  epididymis  are  liable  to  be  masked 
by  inflammatorj'  effusion  in  the  tunica  vaginalis.  It 
is  of  much  importance  to  make  a  right  distinction,  for 
the  remedies  proper  for  orchitis,  if  given  in  tubercular 
disease,  may  do  considerable  harm.  In  one  case  of 
error  which  came  under  my  notice  phthisis  was  rapidly 
developed  at  the  conclusion  of  a  course  of  mercury. 
Tlic  diseiLso  may  be  distinguishtnl  from  malignant 
enlargements  of  the  organ  by  the  smaller  size,  uneven 
surface,  and  more  indurated  nature  of  the  swellings 
and  by  its  very  chronic  progress.  In  all  cases  the 
judgment  of  the  surgeon  will  be  materially  assisted  by 
his  noting  the  general  cbiiractcrs  of  the  constitution, 
and  whether  there  is  any  concomitant  affection  of 
other  parts. 

Treatment, — From  what  has  been  remarked  in  re- 
ference to  this  disease,  it  will  naturally  be  Inferi'ed 
that  the  remedies  of  most  conseijuencc  arc  those  cal- 
culated to  correct  the  morbid  state  of  constitution 
which  predisposes  to  local  scrofulous  deposit.  The 
patient  should  reside  in  a  pure  air  in  the  country,  and, 
if  posAihle,  by  the  sea-side,  for  many  months.      Ijo 
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shonld  take  gentle  exercise.  The  diet  should  be  nu- 
tritious, consisting  of  a  due  proportion  of  animal  and 
vcgctablo  food ;  and  stimulating  viands  and  drinks 
must  )>c  prohibited.  Malt  liquors,  ns  light  pale  ale, 
or  a  glass  or  two  of  wine,  may,  however,  be  taken  in 
many  cas<!S  with  mlvantagc.  ^(edicines  which  tend 
to  improve  the  appetite  and  give  tone  to  the  diges- 
tive organs  are  required.  The  sulphate  of  quinine, 
the  preparations  of  ptrel.  and  cod  liver  oil  ar(!  appro- 
priate medicines.  There  is,  however,  no  remedy 
which  exerts  a  more  beneficial  influence  in  this  affec- 
tion than  the  iodide  of  potaBsium.  I  usually  prescribe 
for  the  adult  the  HfCM-ftim  sarzte,  with  Iwo  or  throe 
grains  of  the  iodide  of  potassium,  to  bo  taken  throe 
times  a  day  (or  some  length  of  time,  directing  it  to  be 
diarnntinued  for  two  or  three  days  or  a  week,  and 
again  resorted  to.  When  the  patient  is  in  a  good  air 
the  constitution  and  local  symptoms  often  mend  in  a 
remarkable  degree  under  this  treatment.  Mercury, 
which  is  so  eminently  beneficial  in  chronic  inflamma- 
tion of  the  testicle,  isstOdom  of  service  in  this  disease: 
indeed,  iia  in  strumous  affections  generally,  it«  influ- 
ence is  usually  prejudicial.  Small  alterative  doses, 
as  tour  grains  of  Plummer's  pill,  taken  at  night,  or 
the  sixteenth  of  a  grain  of  the  bichloride  of  mercury 
given  in  the  decoctum  sarzts  twice  or  thrice  in  the 
day,  have  sometimes  Iwen  rcsorttnl  to  with  advantage; 
but  my  experience  generally  leads  me  to  regard 
the  use  of  mercury  in  any  form  as  improper  in  this 
affection. 

When  inflammatory  symptoms  exist  they  must  be 
combated  by  the  applicatiim  of  leeches,  fomentations, 
and  rest  in  the  recumbent  position.  AntijildogiHtic 
measures  are  not  often  necessary.     In  all  cases  the 
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gland  must  be  supported.  In  the  indolent  stage  of 
the  disease  the  local  treatment  consists  in  painting 
the  scrotum  with  the  tincture  of  iraline  even'  altcmato 
dnv,  or  in  applying  the  Vn{^.  ludinii  Camp.,  mixed 
with  an  e(]ual  proporttou  of  lard.  When  suppuration 
ensues  the  i>art  is  to  he  poulticed;  and  after  the 
abscess  has  burst,  the  uritictts  of  the  sinuses  must  be 
kept  open,  to  allow  of  the  free  escape  of  the  morbid 
deposit,  in  certain  cases  in  which  tubercle  is  largely 
developed,  and  is  not  thus  got  rid  of;  and  in  others  in 
which  the  sinuses  tunnelling  the  gland  show  no  dis- 
position to  close,  but  remain  obstinate  and  troublesomo, 
castration  may  bo  necessary.  This  operation,  how- 
ever, is  seldom  required,  and  it  should  never  be  per- 
formed when  signs  exist  of  advanced  disease  in  the 
lungs. 


CHATTER  Vm. 

CAHaNOMA  OF  THE  TEStrcLE. 

CAnciNOUA  occurs  in  the   testicle   under  the   three 
forms  of  Scirrhus,  Encephaloid,  and  Melanosis. 


BKcnoy  I. 

HIMKCl   or    TNB   TSfllCLB. 

Carcinoma  seldom  affects  the  testicle  in  the  dense 
form  which  it  commonly  assumes  in  the  breast.  Sir 
A.  Cooper  describes  a  scirrhous  affwtion,  in  which  the 
testicle  is  invaded  by  a  large  white  mass  in  lobes  or 
tubercles.      The  spermatic  cord  is  attacked  with   a 
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Bimilar  disease,  and  the  glands  of  the  al)dumen  become 
converted  into  a  white  solid  texture,  unlike  that  of 
the  fiingtiid  disease.  The  organ  affi^'twl  feels  tul>er- 
eular,  irre^lar,  and  excessively  hard,  and  is  the  seat 
of  severe  pain,  which  extends  to  the  loins.  The  morbid 
mass  never  becomes  soft,  nor  so  large  as  the  encepha- 
loid  cancer,  nor  does  it  produce  a  fungoid  or  bleeding 
am*face.  Ulceration,  indeed,  rarely  occurs,  but  the 
pntiont  becomes  cachectic ;  his  countenance  appears 
snllow,  and  he  sinks  under  impaired  digestion,  pain 
and  tumour  in  the  abdomen,  with  (rdcma  of  the  lower 
extremity  on  the  side  afFeetod,  and  sometimes  ascites. 

This  form  of  cancer  is  characterized  chiefly  by  its 
slow  progress  and  great  hardness  during  the  whole 
continuance  of  the  disease,  luid  also  by  its  irregular 
and  tuberculated  feel.  It  occurs  less  frequently  in  dif- 
fiarent  parts  of  the  Iwdy  at  the  same  time  than  ence- 
phaloid  cancer,  and  is  slower  in  proceeding  to  a  fatal 
termination. 

This  carcinomatous  affection  of  the  testicle  is  rare, 
and  only  a  few  cases  have  come  under  my  notice.  The 
following  exjimples  will  serve  to  illustrate  some  of  the 
chief  features  of  the  discajie. — In  July,  1844,  a  cor- 
pulcut  gentleman,  aged  fifty-eight,  consulted  me  on 
account  of  a  disease  of  the  left  testicle.  Ho  stated 
that  he  first  perceivwl  a  hardnt^s  in  tlie  gland  alwut 
five  years  before.  Ho  paid  no  attention  to  it  for 
two  years,  when  the  part  betrame  eidarged  and  in- 
humed, and  an  abscess  formed  in  the  scrotum,  and 
after  it  burst  he  got  relief  The  opening  closed,  but 
the  increased  enlargement  only  partially  subsided.  I 
foun<I  the  left  testicle  convcrtc<1  into  an  irregularly 
shajHtl  iKMly  the  size  of  a  lui^  orange,  ami  extremely 
indurated.     The  scrotum  waa  puckered,  and  adherent 
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to  its  front  part.  Hrm  pressiire  caused  very  slight 
uneasiness.  The  spermatic  cord  was  also  very  much 
enlarged,  and  formed  a  thick  rounded  body  extending- 
far  into  the  insicuinal  canal.  The  right  testicle  was 
sound,  but  there  was  a  swelling  the  size  of  b  hen's 
egg'  in  the  right  groin.  He  suifcrod  occasional  pains, 
chiefly  in  the  loft  testicle  and  right  groin;  but  they 
did  not  disturb  his  rest.  He  had  no  uneasiness  in 
the  loins.  This  gentleman  appeared  in  tolerable 
health.  His  appc^tite  was  good,  and  he  was  able  to 
walk  several  miles.  The  disease  slowly  increased 
without  producing  any  severe  suffering,  and  he  died 
in  December,  1845.  On  examination  of  the  body  the 
disease  was  found  to  consist  of  bard  cancer,  which  had 
extended  into  the  abdomen  and  involved  the  b]ad<ler. 
The  abdominal  viscera  were  unaifet-ted.  There  waft 
no  attenuation,  the  abdomen  being  thickly  covered 
with  ndi|)08e  tissue. — J.  M.,  aged  fifty-two,  a  car- 
penter, ciime  under  my  care  at  the  London  Hospital 
in  1849,  on  account  of  scirrhous  disease  of  the  right 
testicle.  He  stated  that  the  organ  had  been  squeezed 
about  seven  years  ago,  which  caused  swelling.  It  be- 
came hard  and  enlarged  four  years  afterwards.  The 
organ  was  about  three  times  its  natural  size,  and  almost 
of  st<tny  hardness,  especially  at  its  back  part.  There 
was  also  an  indurated  tumour  half  the  size  of  the 
diseased  glaml,  in  the  spermatic  cord,  extending  to  the 
abdominal  ring.  No  swellings  could  be  detected  in 
the  lumbar  region,  nor  did  be  complaia  of  uneasiness 
there.  He  suffttred  severe  pain  in  the;  testicle,  espe- 
cially at  night.  He  reumine<l  under  observation  several 
months,  during  which  period  the  disease  made  scarcely 
any  progress. 

These  two  cases  are  well-miurked  examples  of  hard 
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cancer  of  the  testicle.  The  first  is  remarkable  for 
the  small  amount  of  pain  attcmljng  the  development 
of  the  disease,  and  the  »Ughb  degree  in  which  the 
constitution  suffered  from  it.  In  both  instances  the 
progress  of  the  f-ancur  was  extremely  ehronic.  There 
is  no  other  remedy  fur  this  disuse  but  castration, 
which  must  not  be  delayed  so  as  to  endanger  a  pro- 
duction of  the  disease  in  the  s])enuatic  cord,  or  the 
growth  of  a  tumour  in  tht;  abdomen. 


SECTION  II. 

KMCirilALOlS   CAXCKt   Ot  Till  TKtTtCLIL 

Kncephaloid  or  miHhi]lar\  r-ancer  is  by  fur  the  most 
frequent  disease  of  a  malij^iiunt  character  to  which 
the  tetitiele  is  liable.  It  usually  commences  in  the 
production  of  one,  two,  or  more  small  masses  amongst 
the  tubuli,  which  become  ^radiudly  destroyed  as  the 
morbid  deposit  increases.  The  matter  U  very  rarely 
infiltrated.  The  testicle  at  this  early  period  is  ex- 
tremely  full.  6rm,  and  hard,  owing  not  to  the  solid 
nature  of  the  deposit,  but  to  the  excessive  distension 
of  the  unyielding  tunica  albuginea.  Tlie  glandular 
structure  soon  entirely  disap]>ears,  the  whole  organ 
being  occupied  by  the  new  growth,  intermixed  with 
aud  sustained  by  the  septa  and  librous  processes  from 
the  mediastinum  and  tunica  albuginea.  The  morbid 
mass  sometimes  accumulates  in  large  lobes  invested 
with  fibrous  tissue.  More  rarely  the  disease  is  first 
developed  in  the  rete  testis.  In  this  case  the  glandular 
structure  is  found  at  an  early  period  surrounding  a 
solitary'  de|M)8it  iu  the  centre  of  the  tumour,  but  at  a 
lat«r  stage,  and  even  when  the  tumour  has  attained 
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a  considerable  bIko,  tho  tubdi  may  be  seen  expanded 
in  a  thin  laynr  around  a  ma-ss  of  enceplialoid  matter. 
This  cban«.'t«ristic  ap])earan(»  is  remarked  only  in 
those  cases  in  which  tho  cancer  ori^nates  from  the 
rete  testis.  As  the  disease  advances  the  tunica  vagi- 
nalis becomes  distended  with  serum,  uot,  however,  in 
any  considerable  cjuantity.  The  effusion  is  caused  by 
inilammatioD  excited  by  the  presence  of  the  cncepha- 
loid  deposit.  It  sometimes  produces  adhesion  and 
partial  or  complete  obliteration  of  the  cavity  of  the 
tunica  vaginalis.  The  tough  tunica  albuginea  gra- 
dually fields,  and  allows  the  muss  to  accumulate 
within  it  to  a  great  size.  The  morbid  growth  at 
length  penetrates  the  fibrous  tunic,  and  a  portion  pro- 
trudes, forming  a  mass  projecliug  from  the  body  of 
the  tumour.  This  sometimes  occurs  in  more  places 
than  one.  The  epididymis  remains  for  some  time  un- 
affected; but  as  the  disease  increases,  this  part  like- 
wise bueumes  implicated  and  destroyed.  In  one  in- 
stance I  found  the  tubes  in  the  head  of  the  epididymis 
(the  only  part  of  the  gland  not  destroyed)  filled  with 
white  carcinomatous  matter.  The  scrotum  in  time 
Ixjcomes  fully  distended  by  the  diseased  mass,  which 
presents  the  well-known  appearances  of  enceplialoid 
cancer '.  Small  cysts  containing  scrum  or  a  bloody 
6uid  and  nucleated  cells,  are  sometimes  mixed  with 
the  disease. 

In  diseased  testicles  of  some  considerable  size,  yellow 
deposits,  not  unlike  in  appearance  crude  tubercular 
matter,  are  occasionally  interspersed  amongst  the  car- 


'  I  liave  described  aitl)'  the  peculiarities  wbich  enccph&loid  eaneer  pre* 
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cinomatous  matter.  Similar  deposits  are  observed  in 
cncrphaloid  cancer  of  the  kidney,  ovarium,  and  other 
parts,  but  not  so  often  a3  in  the  testicle.  They  consist 
of  considerable  jwrtions  of  cancer  structure  which  has 
undergone  fatty  degeneration,  the  cells  being  withered 
and  imperfect.  Masses  of  enchondrf>n)a  are  sometimes 
found  conjoined  with  encephaloid  growths.  The  car- 
tilage is  probably  first  developed  within  the  tubes,  as 
in  cystic  disease  of  the  testicle,  although  the  destruc- 
tion of  the  ducts  generally  renders  it  difficult  to  trace 
the  origin  of  the  enchondromatous  masses.  In  a  spe- 
cimen which  I  examined,  the  cartilaginous  mass  was 
com[H>sod  uf  a  number  of  small  but  distinct  j)ortions 
of  enchondroraa  closely  clustered,  which  in  a  section 
resembled  very  much  the  little  mass(!s  commonly  seen 
in  cvstic  disease  of  the  testicle.  When  the  tunica 
albuginea  and  scrotum  give  way,  the  morbid  growth 
projects  as  u  bleeding  fungus.  The  mass  then  bo- 
comes  less  firm,  and  its  consistence  varies  very  much 
in  different  parts,  the  morbid  matter  being  in  some 
a  mere  pulp,  or  resembling  a  creamy  fluid.  It  is  in- 
terspersed with  round  or  irregular  jmtcbes  of  dark- 
looking  coagula,  and  when  incisiMl  often  presents  in 
different  places  dark  minute  spots  of  various  sizes, 
produced  by  (»jagulation  of  blood  in  the  vascular  not- 
work,  usually  mixed  up  with  the  morbid  deposit.  On 
macerating  these  tumours,  or  on  pouring  a  stream  of 
water  on  them  for  some  time,  a  granular  substance, 
the  cancerous  matter,  is  washed  away,  leading  behind 
a  filamentous  shrwldy  tissue  or  meshes  of  a  delicate 
cellular  texture,  which  may  often  be  found  connected 
tfi  a  denser  fibrous  substance,  the  remains  of  the  tu- 
nica albuginea.  Tlie  spermatic  cord  is  often  invaded 
by  a  similar  sulwtauce ;  and  in  an  advanced  stage  of 
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the  complaint,  large  bodies  of  the  game  kind,  origi- 
Datin<,r  in  disease  of  the  lumbar  glands,  are  found  on 
the  sides  of  the  vertcbrie,  reaching  as  high  up  as  the 
diaplira^.  The  abdominal  aorta  and  ascending'  vena 
cava  become  surrounded  by  ihcm,  and  are  ollen  dis- 
placed or  compressed.  I  have  knowTi  the  circulation 
through  the  vena  cava  completely  oljstructed  by  the 
pressure.  This  vt^acl  has  also  l»een  found  HUed  with, 
and  obliterated  by,  encephaloid  matter.  The  kidneys 
arc  sometimes  encroached  upon  by  the  disease.  The 
spine  too  may  be  iraplicate<l,  the  bones  of  the  lumbar 
vertebra'  Iwiiig  more  or  less  destroyed  by  the  morbid 
growth,  which,  indeed,  spares  no  parts  or  textures  in 
its  progress.  The  glands  in  the  groin  of  thd  side 
corresponding  to  the  diseased  testicle  escape  contami- 
nation more  frequently  than  those  in  the  loins;  stiU 
they  often  become  affoeted.  It  has  been  said  that 
they  do  not  enlar^  until  the  disease  has  reached  the 
scrotum.  Such,  however,  is  not  always  the  ease;  for 
I  have  seen  them  affected  before  any  ap[)caranoe  of 
disease  in  this  part.  Mr.  Abcmethy  describes  a  case 
in  which  the  glands  in  both  groins  became  so  enlar)ged 
that  the  skin  over  them  ulcerated,  without  the  scrotum 
being  involved  ^  As  the  lumbar  glands  enlarge,  the 
peritoneum  covering  them  and  the  various  viscera  are 
pushed  forwards,  and  there  is  often  serous  effusion  in 
the  cavity  of  the  abdomen.  In  some  instances  the 
mesenteric  glands  are  diseased,  and  carcinomatous  tu- 
bercles are  found  dispersed  through  the  liver.  Masties 
of  a  similar  kind  aro  sometimes  also  found  iu  the 
lungs,  the  thoracic  cavitiis  Iwing  occupiod  by  serous 
clTusion.   The  carcinomatous  matter  is  often  deposited 

'  ObwrTBtiw*  on  Tumotm,  p.  52. 


^^^^^^ 


or  TITK   TESTICT.E. 


299 


in  such  abundance  as  to  form  a  tumour  of  very  con- 
siderable size;  indeed,  there  is  no  other  disease  of  the 
testicle  which  occasions  solid  enlargements  of  so  great 
a  maaTiitude  as  encephaloid  cancer.  M.  P.  Boyer 
rcmoTcd  a  testicle  converted  into  au  encephaloid  tu- 
mour which  weighed  more  than  nine  pounds  *.  The 
yessola  of  the  cord  undergo  great  enlargement  in  this 
disease;  in  one  case  which  I  examined  the  spermatic 
artery  was  found  as  large  as  the  radial  artery  at  the 
Krist. 

Encephaloid  cancer  of  the  testicle  occurs  at  all  ages; 
for  though  it  is  met  with  most  commonly  at  the  middle 
period  of  life,  no  age  can  be  said  to  be  exempt  irom  it  *. 
SirW.  Blizard  extirpated  the  carcinomatous  testicle  of 
a  cliild  two  years  and  a  half  old.  The  late  Mr.  U.  Earle 
published  an  account  of  a  case  in  which  the  disease 
attacked  the  testicle  of  an  infant  very  little  more  than 
a  year  old.  The  part  was  removed,  but  in  a  few 
mouthB  he  died  of  the  same  disease  in  the  brain  and 
other  parts '.  Mr.  Langstaft'  preserved  the  testicle  of 
a  child,  which  began  to  enlarge  when  he  was  ten 
months  old.     It  increased  rapidly,  and  in  two  months 
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acquired  the  magnitude  and  figure  of  a  hen's  egg- 
Castration  was  portbrmcd,  but  tho  patient  lived  only 
Rix  months  afterwards.  The  lumbar  gland:*,  luugs,  ami 
dura  mater  were  found  affected  with  the  same  disease ". 
The  Museum  of  tho  College  of  Surgeons  contains  a 
medullary  testicle  removed  from  a  chiid  only  seven 
months  old  (Xo.  2401 ).  The  disease,  as  I  have  ah^ady 
remarked,  more  commonly  occurs  in  the  middle  period 
of  life,  or  between  the  ages  of  twenty  and  forty;  but  1 
have  met  with  it  at  a  ranch  more  advance<l  age.  A 
patient  died  in  the  I^nndnn  HnRj>ital  of  careinuma  of 
the  testicle  at  the  age  uf  sixty;  and  I  once  had  under 
my  care  a  man,  aged  sixty-four,  whose  left  testicle 
formed  a  tumour  the  si/^  of  a  large  orange,  which  had 
been  coming  alnrnt  six  mnnths.  The  glands  in  the 
groin  were  enlarged,  and  the  left  leg  was  ccdenuitoas. 
The  disease  afterwards  made  rapid  progress.  Tho 
testicle  and  swellings  in  the  groin  increased  to  a  great 
size :  the  scrotum  ulcerated,  and  a  bleeding  and 
sloughing  fungus  protruded.  The  man  died  about 
two  months  after  I  first  saw  him.  It  very  rarely  hap- 
pens that  both  testicles  become  affected ;  and  in  this 
case  the  right,  though  completely  enveloped  in  the 
morbid  deposit,  was  found  after  death  quite  sound. 

There  are  few  organs  in  which  the  origin  of  soft 
cancer  can  be  so  frequently  and  distinctly  referred  to 
some  injury  of  the  part  as  the  testicle.  In  these  in- 
stances we  must  assume  that  the  constitution  was 
predisposed  to  the  disease,  but  that  the  local  injury 
stirred  up  the  morbid  action,  and  determined  the 
seat  of  its  manifestation. 

SympUi?ns. — Tho  disease  commences  in  an  onlarge- 

*  CRUlflgiu  of  Wepimiloiii,  p.  372. 
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ment^  with  considerable  induration  of  the  body  of  the 
testicle,  which  preserves  its  oval  form  and  even  sur- 
face. The  enlargement  is  attended  with  alight  tender- 
ness, a  dtdl  pain,  and  occa^ioualty  with  a  little  effusion 
into  the  tunica  va^nalis.  The  growth  of  the  morhid 
deposit  varies,  and  is  ver)-  unefjual.  It  is  sometimes 
very  slow,  the  disease  making  but  Uttle  progress  in 
several  months;  at  other  times  it  incrcaises  rapidly. 
Its  growth  is  liahle  to  be  accelerated  by  a  slight  blow 
or  exercise.  As  the  glaud  enlarges  it  becomes  uneven, 
loses,  too,  its  indurated  character,  and  softens,  but 
more  so  in  one  part  than  in  another,  and  acquires  an 
clastic  feel.  As  the  disease  advances  the  |>aiu  in- 
crea:4cs,  but  still  amounts  to  tittle  more  than  a  dull 
sensf^  of  weight  extending  up  tn  the  loins,  and  is  some- 
times quite  absent.  The  spermatic  cord  becomes 
thick  and  full,  owing  to  enlargement  of  the  various 
blood-vessels.  The  scrotum  is  at  first  xmaltcred ;  but 
as  it  becomes  distended  by  the  iucreasiug  size  of  the 
tumour,  its  veins  are  obstructed,  and  appear  swollen 
and  varicose.  By  this  period  the  gland.s  in  the  lum- 
bar region  usually  become  diseased  and  enlarge*!,  and 
the  lower  extremity  of  the  side  affected  swells  from 
cpdcma'.  The  surgeon  may  in  a  short  time,  ospceially 
in  a  thin  subject,  distinguish  the  swellings  on  the  sides 
of  the  spine  by  making  pressure  over  the  abdomen. 
The  pains  in  the  loins  and  abdomen  soon  become 
constant,  and  the  patient's  sufferings  arc  altogether 
much  increased.  The  general  health,  which  was  at 
first  but  little  affected,  now  exhibits  a  material  alter- 
ation.     The   patient   loses    flesh   and  strength,    his 

'  In  a  case  related  at  p.  .313,  ibe  aweUing  of  the  lower  exlr«inity  oc- 
curred oAer  caatration  on  die  tide  of  the  sound  testicle.  Tb«  lumbar 
gland*  on  both  sidei  wer«  found  diaeaicd  tSier  death. 
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countenance  assumes  a  peculiar  sallow  hue,  his  tongue 
is  ftuTod,  and  his  appetite  and  digestion  are  more  or 
less  impaired.  As  the  enlarpemcnt  goes  on  the  sito- 
tum  becomes  adlioront  to  the  tumour  in  one  or  more 
places;  then  ulcerates,  and  allows  the  protnision  of 
tlic  morhid  mass,  whit^h  projects  as  an  open  bleeding 
fungus,  discharging  a  thin  fluid  mixed  with  blood, 
and  having  a  disagreeable  faint  wlour.  The  disease 
then  makes  very  rapid  progress;  the  fungus  spreads; 
sloughs  form  on  itasurffice;  coagula  separate ;  bleeding 
repeatedly  occurs;  and  the  patient  at  length  sinks, 
dying  from  the  drain  on  the  sii'stcm,  or  from  the  in- 
terference of  the  morbid  deposit  with  the  functions  of 
the  important  internal  organs.  Mr.  Paget  estimates 
the  average  duration  of  life  of  persona  with  medullary 
caD(%r  of  the  testicle  at  about  twvnty-threu  months. 

The  diseased  testicle  usually  attains  a  lai^e  size 
without  the  appearance  of  a  blixuling  fungus,  as  the 
scrotum  admits  of  great  distension  before  ulceration 
ensues.  In  the  Mus6e  Du]mytren  in  Paris,  there  is  a 
wax  model  of  a  scrotal  tumour  produced  by  a  cancer- 
ous tumour  of  the  testicle,  of  enormous  size,  without 
any  breach  of  surface.  Mr.  Wardrop  rcnmrks,  in- 
deed, that  in  no  case  has  he  even  been  able  to  learn 
that  the  integuraiints  have  given  way,  and  a  fungus 
grown  from  the  diseased  testicle;  and  Sir  15.  Brodio 
likewise  states  that  it  has  not  fiillen  in  his  way  to 
observe  a  tumoiu*  in  this  advanced  stage*.  At 
p.  300,  I  have  briefly  related  the  particulars  of  a  case 
that  came  under  my  notice,  in  which  the  disease  ex- 
tended so  as  to  produce  a  bleeding  fungus;  but  as 
the  testicle   is   usually   removed   before   the  disease 


*  London  Mcdirnl  Onnllc,  vol.  xiii.  p.  40S. 
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reaches  this  point,  it  is  rarely  that  an  opportunity  is 
afforded  to  the  surgeon  of  witnessing  it.  13esides,  as 
the  scrotum  admits  of  very  considerable  distension 
without  ulceration  bcin^  induced,  the  patient's  life 
mav  be  dcstroved  bv  a  simitar  aft'oction  of  the  internal 
organs  before  the  skin  gives  way.  In  the  case  of  the 
old  man  who  died  in  the  Tendon  Hospital  to  which 
I  have  referred,  life  was  destroyeil  by  internal  disease 
before  even  the  tunica  albuvinea  had  given  way. 
The  disease  in  the  lumbar  glantls  generally  causes  but 
slight  pain  and  inconvenience,  yet  in  some  instances 
the  suffering  is  severe  from  pressure  produced  by  the 
morbid  mass  on  the  lumbar  nerves.  Sir  B.  Brodio 
mentions  the  case  of  a  gentleman  whose  testicle  was 
removed  for  this  disease.  Ho  al^erwards  became  com- 
pletely paralyzed,  and  on  examination  of  the  body,  a 
large  tumour  in  the  lotns  was  found  to  have  aiti^rtcMi 
the  .vertebrm  and  to  have  prcesetl  on  the  medulla 
spinalis.  Cruveilhior  has  also  recorded  the  case  of  a 
man,  aged  twenty-seven,  whose  testicle  was  extirpated 
on  account  of  malignant  cystic  sarcoma.  The  disease 
did  not  return  in  the  part,  but  made  its  appearance 
in  the  body  of  the  sixth  and  seventh  cervical  vertebrae 
and  the  posterior  extremities  of  the  two  first  ribs,  and 
cause<l  death  hy  pressing  on  the  medulla  spinalis,  and 
producing  jiaralysis  of  the  parts  l>elow  ". 

There  are  many  cases  on  record  of  carcinoma  affect- 
ing testicles  retained  in  the  groin.  Some  of  these  are 
noticed  in  the  chapter  on  castration.  Mr.  Pott  met 
with  a  case  in  which  the  disease  proceeded  to  ulcer- 
ation. There  was  a  large  sore  with  high  callous  etlges 
in  the  right  groin  of  a  man  fifty-five  years  old.     After 


■  Aiwtotni*  Patfao(c!|^qD»4i]  Corpt  Hnmain,  Ihr.  t.  p.  1. 
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death  the  lumbar  glands,  liver,  and  right  kidney  wore 
found  affected  with  the  same  disease  '. 

Diagnosis. — Hncephaloid  cancer  of  the  testicle  may 
be  confounded  with  hydrocele,  vi\t\i  hsematoccle,  with 
the  cystic  disease,  and  in  its  early  stagx:  with  chronic 
orchitis.  It  difiPers  from  hyflroeele  in  being  of  an 
oval  shape;  in  its  sides  being  somewhat  Battened;  in 
the  circumstanw^  that  the  enlar^ji^ment  takes  place 
uniformly,  and  not  from  the  bottom,  as  in  hydriK«le; 
in  the  uneven  surface  of  the  swelling;  in  the  absence 
of  transparency ;  and  in  the  greater  weight  of  the 
tumour  when  1)alanced  in  the  hand.  Encophaloid 
cancer,  when  luindled,  gives  an  indistinct  frcliiig  of 
fluctuation,  which  has  often  proved  very  deceptive, 
and  puzzled  the  most  experienced  surgeons.  By  a 
careful  examination,  however,  the  difference  may 
generally  be  detected,  as  the  consistence  and  obscuro 
sense  of  fluctuation  varj-  in  different  parts,  the  tumour 
being  softer  in  one  place  than  in  another.  A  haema- 
tocelc,  especially  if  the  sac  be  much  thickonod,  is  more 
difficult  to  be  distinguished  from  this  disease  tlian  a 
hydrocele,  the  tumour  being  bcancr  and  wanting 
trans|>arcncy,  and  fluctuation  being  very  obscure  or 
imperceptible;  circumstances  in  which  I  have  stated 
that  the  encephaloid  disease  differs  also  from  hydro- 
cele. The  other  tlistinguishing  marks  mentioned, 
together  with  a  patient  inqtiin,^  into  the  history  of  the 
case,  will  generally  enable  the  practitioner  to  distin- 
guish these  two  affections.  In  a  case  of  difficultv,  all 
doubt  might  1>e  set  at  rest  by  a  puncture  with  a  trocar 
or  lancet.  If  the  swelling  should  happen  to  prove 
carcinomatous,  there  would  be  a  flow  of  blood,  and 
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perhaps  an  escnpo  of  a  small  quantity  of  brain-like 
matter.  But,  in  genural^  the  bleeding  soon  ceases. 
Sometimes  the  {^eat  vascularity  of  the  tumour  causes 
a  free  discharge  of  blood,  but  then  it  flows  of  a  bright 
colour,  and  is  not  attended  with  a  corresponding  de- 
crease in  the  size  of  the  swelling,  as  in  hiematocelo. 
Encephaloid  cancer  may  very  readily  be  mistaken  for 
the  cystic  disease,  before  at  least  the  former  arrives  at 
that  stage  when  no  prudent  surgeon  would  contem- 
plate an  operation.  The  tumour  caused  by  the  ma- 
lignant disease  makes  more  rapid  and  more  variable 
progress,  and  its  surface  is  less  even,  and  its  consis- 
tency  loss  uniform  tlian  cj-stic  sarcoma;  but  in  other 
respects,  the  characters  of  the  swelling  in  these  two 
diseases  are  so  similtLr,  that  no  certain  directions  can 
be  given  for  distinguishing  them.  The  necessity  for 
making  the  distinction  is  perhaps  less,  since  in  both 
cases  no  other  treatment  is  of  service  but  an  opera- 
tion ;  after  which  an  examination  of  the  diseased  organ 
will  afford  the  surgeon  theopjmrtunity  of  pronouncing 
an  opinion  as  to  the  security  obtained  from  future 
disease.  Very  great  diificulty  is  experienced,  in  dis- 
tinguishing encephaloid  disease,  in  its  early  stiige,  from 
the  enlargement  produced  by  chronic  inflammation  of 
the  body  of  the  testicle;  and,  as  the  success  of  an  ope- 
ration in  malignant  disease,  de])cnds  very  much  uptm 
the  period  at  which  it  is  performed,  it  is  of  no  slight 
importance,  that  the  nature  of  the  affection  should  bo 
detected  as  early  as  possible.  As  there  are  no  ex- 
ternal marks  that  can  be  relied  on  for  distinguishing 
the  two  dise^ises,  the  only  course  that  can  be  adopted 
is  to  exhibit  mereunr'  so  as  to  make  the  gums  slightly 
sore  J  when,  if  the  induration  and  enlargement  should 
happen  to  de|)end  on  chronic  orchitis,  the  gland  will 
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jrra<luaUy  bc^n  to  soften  aod  diminish,  and  if  the 
remedy  be  persevered  in  a  little  longer  will  be  restored 
to  its  natural  state.  li\  on  the  contrary,  no  change 
ensue,  or  if  the  testicle  continue  rather  to  increase  in 
bulk,  it  may  be  pretty  certainly  concluded  that  the 
alteration  in  structure  is  of  a  malignant  character,  or 
that  it  results  from  a  disease  for  which  there  is  no 
remudy  but  the  knife,  and  we  should  therefore  be  jus- 
tified in  rccommcn<ling  an  opiTation.  I  have  ah-eady 
related  (p.  257)  a  case  of  difficult  dia^osis  iu  which 
this  course  was  pursued  with  advantage. 

The  following  example  will  serve  to  illustrate  some 
of  the  difficulties  of  the  diagnosis  in  these  cases,  and 
to  point  out  the  kind  of  careful  investigation  neces- 
sary to  enable  the  surgeon  to  form  a  correct  opinion 
respecting  the  nature  of  the  disease. — A  hoalthy- 
l(H)king  man,  aged  thirty-four,  married,  and  by  trade 
a  cariicntcr,  applied  for  relief  on  account  of  a  chronic 
enlargement  of  his  loft  testicle.  About  nine  or  ton 
months  previously  he  first  perceived  an  increase  in 
the  size  and  weight  of  the  organ,  which  occurred  with- 
out any  apparent  cause  or  the  receipt  of  any  injur\'  to 
the  part.  He  continued  at  his  occupation,  tiilving 
little  heed  of  the  swelling,  until  at  length  becoming- 
alarmed  by  its  increasing  to  seven  or  eight  times  the 
size  of  the  other  testicle,  and  exj>erienciug  consider- 
able inconvenience  Irora  its  bulk  and  weight,  he  was 
induced  to  seek  surgical  assistance!.  There  was  a 
largo  tumour  occupying  the  left  side  of  the  scrotum. 
It  was  of  an  oval  form;  its  surface  was  pretty  even, 
except  at  the  upper  and  front  part,  which  had  a  slight, 
smooth,  and  round  projection.  The  skin  covering  the 
swelling  was  sound,  and  not  adherent ;  but  the  sub- 
cutaneous veins  were  a  good  deal  dilated.     The  con- 


siiitcnce  of  the  swelling  generally  was  alxiut  ihat  ol'  u 
hematocele;  but  then  it  was  unequal,  beiiic^  firmer  in 
front  than  at  other  parts.  On  seeking  for  fluctuation, 
the  obscure  sensation  produced  was  more  like  the  re- 
silience of  a  soft  elastic  solid  than  tlic  displat«ment  of 
a  fluid.  The  small  projection  above,  however,  com- 
mtmicated  a  more  evident  feeling  of  fluid.  The  weight 
of  the  tumour  was  greater  than  that  of  a  hydrocele, 
but  might  bt!  about  that  of  a  ha^matoeele  or  a  soft 
solid  growth.  The  eweUing  was  not  transparent,  anil 
had  little  sensibUity,  firm  pressure  causing  merely  a 
dull  pain.  The  testicle  completely  escaped  detection: 
it  could  be  distinguished  neither  by  its  form  or  con- 
sistence, nor  by  tho  character  of  the  pain  usually  ex- 
perienced from  compression.  The  spermatic  cord  was 
full  and  large,  but  othei'wise  natural,  and  it  passed  to 
the  posterior  part  of  the  tumour.  The  lumbar  and 
iliac  glands  upptsired  to  bo  free  frimi  disease.  The 
important  internal  organs  performed  their  functions 
properly,  and  there  was  no  indication  of  a  morbid 
state  of  constitution.  Such,  then,  were  the  characters 
of  the  tumour,  and  the  symptoms  by  which  it  was  to 
be  ascertained  whether  tho  disease  V-as  a  hydrocele 
with  thickening  of  the  investing  funics,  a  ha:matoceh% 
cystic  sarcoma,  or  cncephaloid  cancer.  Against  the 
supposition  of  a  hydrocele  there  was  the  oval  shape, 
uneven  surface,  grefltcr  weight  and  irmgidar  eon- 
sistenee  of  the  tumour,  the  absence  of  transparency, 
I  and  the  impossibility  of  detecting  the  testicle  by  firm 

^M  pressure  at  the  part  where  the  gland  is  usually  found 
^^  in  cases  of  effusion  into  the  tunica  vaginalis.  Op- 
I  posed  to  the  idea  of  a  haimatocelc  there  was  not  only 

I  the  irregular  surface,  varying  consistence,  and  impog- 

1  sibility  of  detecting  the  testicle  by  pressure ;  but  also 
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the  mode  <»f  growth,  the  tumour  in  hjpmatot;elo  being 
of  suddcu  or  rapid  fornuition,  more  often  occurring 
from  some  injur)-,  and  when  formed  afterwards  remain- 
ing little  altereti  for  a  considerable  period:  whereas 
in  this  case  the  swelling  arose  sp<mtaneou8ly,  took 
nine  or  ten  months  to  acquire  its  large  size,  and  still 
continued  to  increase.  It  was  concluded,  then,  that 
tlie  tunidur  must  be  either  cystic  sarcoma  or  encepha- 
loiil  canuer,  its  mode  of  formation,  shaiie,  size,  weight, 
and  general  consisteuL-e,  and  the  state  of  the  cord 
being  such  as  might  correspond  to  either  of  tliese  two 
diseases.  The  irrcgularitv  in  the  surface  and  con- 
sistence  of  the  swelling,  txnd  the  large  development  of 
the  subcutaneous  vessels,  induced  me  to  incline  to  the 
opinion  that  the  growth  was  of  a  cai*cinomatous  cha- 
racter ;  and  such  proved  to  be  its  nature  when  the 
tumour  was  removed  after  an  exploring  puncture. 
There  was  no  trace  of  the  glandular  structure  of  the 
testicle  remaining;  but  the  epididymis  was  sound,  and 
situated  at  the  upper  part  of  the  tumour,  surrounded 
by  the  tunica  vaginalis,  which  contained  almut  six 
drachms  of  serum,  and  formed  the  indistinctly  fluc- 
tuating projection  observed  at  this  part. 

But  great  as  ar^  the  difficulties  of  the  diagnosis 
with  the  testicle  in  the  scrotum,  they  are  so  much  in- 
creased when  the  diseased  organ  is  retained  in  the  groin, 
that  it  is  almost  impossible  to  pronounce  a  positive 
opinion  of  the  nature  of  the  tumour  without  an  explo- 
ratory puncture  or  incision.  A  surgeon  of  sound 
judgment,  Mr.  Arnott,  in  describing  a  case  of  the 
kind ',  states  that  he  was  unable  to  determine  its  pre- 
cise nature,  whether  hydrocele  or  luematucele  with  a 
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thickened  tunica  vaginalis,  cystic  earcoma,  or  malig- 
nant disease;  ami  he  quotes  a  case  communicated  to 
him  by  Mr.  Hoclgson,  in  which  equal  difficulty  was 
experienced  in  deciding  on  the  nature  of  a  lar^e  tu- 
mour in  the  groin.  The  patient  was  seen  by  Sir  B. 
Brodie,  Mr.  Key,  Mr.  Stanley,  and  otliers,  all  of  whom 
coincided  with  Mr.  Hodgson  in  the  opinion  that  the 
caso  was  most  probably  an  undescended  and  diseased 
testicle;  but  tliuy  could  not  <lctennino  its  nature.  I  have 
already  alluded  {p.  44)  to  u  case  recorded  by  Dupuy- 
tren  of  tumour  in  the  groin  formed  by  a  collection  of 
fluid  around  a  retained  testicle,  carcinomatous  and 
much  eiJar^l.  The  diagnosis  was  rendered  extromely 
puzzling  by  the  vanning  state  of  the  swelling.  There 
was  an  opening  into  the  abdomen  which  allowed  tlio 
occasional  dcfw^cnt  of  a  hernia,  whilst  the  enlarged 
opididmis  formed  a  valve  at  the  entrance  of  the  ring, 
whicli  prevented  the  surgeon  returning  the  fluid  into 
the  alxlouiinal  cavity. 

Treatment.' — In  a  disease  of  so  fatal  a  tendency  as 
encephaluid  cancer,  the  only  alternative  left  when  it 
attacks  the  testicle  is  an  early  amputation  of  the 
organ,  Unfortunately  this  resource  is  exceedingly 
liable  to  fail,  for  the  disease  generally  manifests  itself 
afterwards  in  the  lymphatic  glands  connected  mth  the 
testicle,  in  the  wound,  or  in  some  internal  organ.  In- 
deed, so  unsuccessful  has  the  operation  provwl,  that 
the  propriety  of  having  recourse  Ui  it  in  any  case,  has 
been  called  in  question.  Sir  A.  Cooper,  whose  ex- 
perience was  very  gnml,  has  recorded  tive  cases,  in  all 
of  which  the  disease  returned  after  the  operation.  He 
has  not  mentioned  one  in  which  the  patient  sur\'ived 
for  any  lengthened  period. 

But  although  cvor>'  ]>racticai  surgoon  acknowledges 
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that  thf!  nmimiii  of  a  testitTle  affcotetl  with  soft  cancer 
cannot  bu  undertaken,  in  any  case,  with  much  hope  of 
the  patient  rcmainin<:f  long  fro©  from  a  recurrence  of 
the  disease,  still  there  are  sevenil  reaj^ons  wliv  it  is 
greatly  to  his  interest  that  the  part  should  be  exei&ed. 
In  the  first  place,  there  is  a  chance,  email  indeed,  bat 
still  a  chance  of  the  disease  being  limited  to  the  tes- 
ticle, and  Iwing  got  rid  of  by  the  operation.— Tn  April, 
1845,  I  excised  tlie  riy;ht  testicle  of  a  gentleman,  aged 
forty-four.  It  had  been  enlarging  for  two  years,  and 
the  disease  was  attributed  to  an  injury.  Sir  B.  Brodio 
was  consultoil,  and  recommended  the  operation;  but 
owing  to  tlie  duration  and  size  uf  the  tumour  gave 
little  hope  of  a  favourable  result.  On  dissection  and 
microscopic  examination  of  the  organ  after  removal, 
it  was  found  to  exhibit  the  characters  of  carcinoma ', 
This  patient  has  since  remained  under  my  ob3(!rTatii»n, 
and  at  the  present  period,  more  than  ten  years  after 
the  operation,  be  is  in  good  bealtb.^ — January  2Dd, 
1H51,  I  n;moved  the  left  testicle  of  a  farm-labourer, 
twenty-seven  years  old,  in  the  London  Hospital.  The 
organ  had  been  rapitlly  enlarging  for  about  foiu^ 
months.  It  was  a  well-marked  specimen  of  soft  <\incAir, 
and  presented  some  yellow  patches  of  degenerated 
carcinomatous  matter.  This  man  resides  at  Loyton- 
stone,  where  he  was  quite  recently  at  work  in  excellent 
health. — In  1846,  Mr.  Meade,  surgeon  of  the  Bradford 
Infirmary,  removed  the  testicle  of  a  gentleman,  forty 
years  of  age,  on  account  of  a  chronic  enlargement 
whi(;h  had  existed  almut  nine  months.  The  iliseascd 
gland  appeared  to  Mr.  Meade,  and  to  Mr.  Teale  who 
iissistod   at  the    operation,    to    present   wcll-markc<l 


'  'Hm  sjiccimeD  i«  prvwrrcd  in  tho  London  llospit*!  CoU«go. 
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tharactcrs  of  encephaloid  disease;  and  the  morbid 
matter,  on  minute  examinatioo,  exhibited  nucleated 
ccUs  elongated  and  fusiform  in  shape  *.  In  a  note 
whirh  T  received  in  Jauuarj-,  1854,  nine  years  and 
three  months  after  the  operation,  Mr.  Meade  states 
that  '*the  patient  continues  free  from  any  return  of 
the  disease,  and  in  a  good  state  of  health." — In  Octo- 
ber, 1841,  Mr.  Caesar  Hawkins  excised  the  testicle  of 
a  gentleman,  at;ed  forty-five,  which  had  been  diseased 
for  two  years.  There  was  no  hesitation  in  considering 
it  a  specimen  of  medullary  disease.  The  tumour  was 
injected,  and  is  preserved  in  the  Museum  of  St. 
Gonrifc's  Hospital,  where  I  have  recently  exuniinod  it 
with  Mr.  Gray.  We  found  no  reason  to  question  the 
view  orij^nally  taken  of  the  nature  of  the  disease. 
It  consisted  of  a  mass  of  encephaloid  matter,  with 
large  patciies  uf  yellow  <lRgenerated  carcinomatous 
matter.  In  1853  this  patient  was  living,  and  in  good 
health. 

In  these  four  cases,  the  true  nature  of  the  disease 
was  satisfactorily  detcrminedj  by  examination  of  the 
part  after  its  removal.  In  the  second  case,  the  period 
which  had  elapsed  since  the  operation  (nearly  five 
years)  is  Umited;  but  the  early  age  of  the  patient,  and 
the  rapidity  with  which  the  disease  was  advancing, 
would  lead  us  to  anticipate  its  early  recurrence,  if  it 
were  nut  eradicated  from  the  system.  It  would  thus 
appear  that  an  cnetqihaloid  tumour  of  the  testicle 
has,  in  some  few  instances,  been  removed,  whilst  yet  a 


*  Thi*  eate  i«  recorded  in  the  London  MadiL'al  Gazctu,  rol.  xliv.  p. 
702,  18-lt>,  I  latvly  had  an  opportunity  orexamiuiag  the  totticlc.  Tltough 
pmerve<l  in  spirit,  it  vu  too  decoinpoMd  to  ciiible  tnc  to  form  a  I'nir 
opitiiuii  ot  ili>  tmtiirv  uf  llic  (Ubuiuw,  Tin-  iip|]v«(uicci|  howvvur,  were 
>uch  lu  to  tiutuiu  tbv  viuw  tbui  it  ww  aoA  cwtccr. 
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local  affection,  and  that  the  constituUon  has  escaped 
tho  infection.  Dr.  Baring,  of  Hanover,  who  has 
written  an  elaborate  treatise  on  this  disease  of  the 
testicle,  gfives  the  history  of  four  cases,  in  which 
tho  operation  of  castration  was  performed  by  Rust, 
of  Berlin;  by  I*angenbeck,  of  Gcittingcn;  and  by 
Hngwlorn,  of  Stade.  In  two  of  these  cases  a  period 
of  five  years,  in  another  of  three  years,  and  in  tho 
fourth  of  two  years,  hml  elapsed  since  the  removal  of 
the  testicle;  and  the  jKitients  were  still  in  the  enjoy- 
ment of  perfect  health,  and  had  not  experienced  the 
sH^^htest  return  of  the  complaint  *. 

But  there  are  strong  reasons,  in  addition  to  the 
chance  of  eradicating  the  disease,  for  recommending 
castration.  The  uncertainty  of  the  diagnosis  in  many- 
instances  renders  the  operation  highly  desirable.  It 
is  often  impossible  to  determine  exactly  whether  an 
enlargement  of  tlic  testicle  is  carcinomatous  or  cTj-stic-, 
and  in  the  more  common  form  of  the  latter  disease, 
the  innocent,  excision  ensures  a  cure.  I  shall  have 
occasion  to  show  in  a  future  chapter  that  castration 
is  an  opiTution  attcndwl  with  ver\'  small  risk  to  life. 
I  have  never  lost  a  patient  from  it,  and  recovery  is 
generally  speedy,  so  that  objection  can  seldom  arise 
on  the  score  of  danger  from  the  knife.  And  if,  as 
most  commonly  happens,  the  disease  should  return, 
the  operation,  wlien  performed  sufficiently  early,  un- 
doubteilly  tends  to  prolong  lil'c,  and  perhaps  to  save 
tlic  patient  tho  horrors  and  sufferings  of  external 
cancer;  for  death  from  internal  disease  is  less  distress- 
ing and  painful  than  from  an  open  fungoid  sore.  But 
castration  should  never  be  undertaken  when  tho  lum- 

*  Ueber  ien  M«ricMbwuinm  dcr  llodcn,  GotUugen;  aUo  Brilish  and 
Pvrcign  Mmlical  Kcvicur,  vol.  i.  p.  477. 
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bar  glands  are  enlarged^  because  the  rocurrcnco  of 
dUea£o  will  be  spcody,  and  the  operation  will  not  have 
the  effect  of  prolonging  life.  A  careful  exaniiuation, 
therefore,  should  be  made  beforehand^  and  if  by  pres- 
sure on  the  abdomen  at  the  sides  of  the  lumbal-  spino 
any  solid  swellings  can  be  delected,  or  if  either  of  the 
lower  extremities  bo  found  oedematous,  no  operation 
should  be  recommended.  When,  however,  castration 
is  pcrfcirmiHl  before  the  manifestation  of  internal 
disease,  it  rarely  fulls  to  prove  bene&eial.  lbs  advan- 
tages, in  promoting  the  comfort  and  welfare  of  the 
patient,  are  well  shown  in  the  following  case. — In  Oc- 
tolier,  1849,  I  saw,  with  Mr.  Iliff,  of  Kennin^n,  an 
eminent  barrister,  a«^  fifty-one,  who  had  a  solid  en- 
lai-gemeut  of  the  ri^bt  testicle  of  a  questionable  cha- 
racter. Ue  had  previously  consulted  Mr.  Lawrence, 
who  had  recommended  his  taking  mercury,  in  which 
advice  I  fully  concurred.  Our  patient  took  it  until 
his  mouth  became  sore  without  any  diminution  in  tho 
size  of  tho  tumour.  We  then  recommended  castration, 
and  this  advice  was  strengthened  by  the  opinion  of 
Sir  B.  Brodic.  The  operation  was  performed  by  Mr. 
Lawrence,  in  Decemlwr,  1849,  and  the  recovery  was 
rapid.  The  disea^^e  ])roved  to  be  encephaloid  cancer. 
Our  patient  continued  well  until  December,  1851, 
when  pains  occiured  in  the  back,  and  bis  left  lower 
extremity  shortly  afterwards  became  anlematous.  Ho 
died  in  May,  1862,  of  disease  of  the  lumbar  glands  on 
both  sides  of  the  spine.  This  guntlemtui  remained  in 
good  health  for  two  years  after  the  operation,  during 
which  period  ho  was  largely  engaged  in  the  arduous 
duties  o(  his  profession,  lie  continued,  indce<l,  to  go 
circuit  until  a  few  weeks  uf  his  decease.     Had  no 
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Operation  been  performed,  it  cannot  be  doubted  that 
he  woiJd  not  have  enjoyed  health  for  two  years,  and 
continued  the  practice  of  his  profession  for  two  and  a 
half  to  the  p-eat  advantage  of  his  family,  but  would 
have  been  disabled  and  destroyed  at  a  much  earlier 
period. 

A  return  of  disease  after  operation  is  seldom  do- 
layetl  so  late  civen  as  in  the  preceding  case*.  The 
following  romarkablo  case  is  rej^ardcd  by  Mr.  Pa^t  * 
as  an  instance  of  its  tardy  recurrence. — -T.  R.,  aged 
thirty-nine,  hml  hiR  right  testicle  removed  by  Sir  A. 
Cooper  on  account  of  medullary  disease.  The  left 
had  never  descended.  lie  enjoyed  good  health  after- 
wards for  nearly  twelve  years,  when  he  fell  off,  and 
after  an  illness  of  nine  months,  attended  with  sickness 
and  constipation,  sank.  On  exannnation  of  the  body, 
a  white  fungous  ma^s,  about  the  size  of  a  large  Seville 
orange,  situaUid  in  front  of  the  bladder  and  connected 
by'  a  narrowish  pe<liclu  to  the  gliinds  on  the  left  side 
of  the  8j)ine,  was  found  to  constrict  the  descending 
colon.  The  left  testicle  was  not  discovered.  The 
glands  on  the  right  side  were  healthy.  Mr.  Paget,  to 
whom  I  am  indebted  for  the  above  particulars,  states, 

*  Mr.  I[.  Ltidlow  computed  the  ruUawiiig  Tabic,  eunnSitling  of  8  canei 
of  his  own  nnd  IS  of  Lchert's,  in  order  lo  ihow  Itic  perind  nt  which  the 
diiexM!  reciin  aftrr  opwration. 

From  3  montlu  to  ft  months 
»    6        „        12      „ 
..  12        .,        IB       .. 
„  18         ,.  2yMts 

„    2  yean         S     „ 
.*     4         »         10      „ 
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in  a  note  to  mc,  that  "  ho  has  no  ttouht  that  the 
diseased  structures  were  cancerous."  The  uccurrence 
of  the  disease  in  connexion  with  the  lumbar  {jlands  on 
the  opposite  side  to  that  from  which  the  testicle  was 
removwl,  together  with  the  late  period  of  the  forma- 
tion of  the  internal  tumour,  leads  me  to  the  opinion 
that  the  pelvic  growth  was  a  new  development  of 
cancer,  and  not  the  result  of  contaminatiun  from  the 
former  disease,  of  which  the  germs  had  long  remained 
dormant.  It  seems  highly  probable  also,  that  the  in- 
ternal carcinomatous  tumour  was  a  disea^  of  the 
retained  testicle,  which,  it  appears,  was  not  discover- 
able at  the  cxaaiination. 
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Melanosis  has  been  observed  in  the  testicle  in  onl^ 
a  few  instances. 

Cruveilhier  relates  the  case  of  a  man  who  died  at 
the  age  of  forty-six  of  melanosis  aflccting  the  hand, 
lungs,  heart,  stomach,  and  other  parts  *.  The  right 
testicle  contained  a  little  of  the  same  matter,  and  the 
left  a  deposit  the  size  of  a  nut.  Some  years  ago  Air. 
Stanley  removed  from  a  man,  aged  thirty-eight,  a 
patient  in  St.  Bartholomew's  Hospital,  a  testicle 
affected  with  medullar)*  and  melanotic  cancer.  The 
disease  soon  rc-appeared,  and  destroyed  the  patient, 
^ft       The  Norwich  Hospital  Musiium  is  said  to  contain  a 
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Carcinoma  has,  in  some  few  instances,  been  found 
to  originate  from  the  tunica  va^rloalis,  the  glandular 
part  of  the  testicle  remaining  una0ected.  An  im- 
portant peculiarity  in  these  cases  is  the  circumstamx> 
that  the  efiusion  of  fluid  into  the  vaginal  sac,  to  which 
the  disease  gives  rise,  renders  it  extremely  difficult  to 
ascertain  its  real  character  at  the  early  period  at  which 
an  operation  would  be  desirable.  The-following  case 
is  reconlud  by  Sir  Everard  Home'. — In  December, 

1781,  a  gentleman  felt  an  uneasy  seusallon  in  iho 
scrotum.  On  examiniuj^  It  he  perceived  the  left  tes- 
ticle swelled,  with  a  small  degree  of  hardness  to  the 
touch.  lie  immediately  applied  to  a  surgeon,  who 
told  him  that  the  disease  was  a  hydrocele,  and  advised 
him  to  let  it  alone  till  it  became  large,  when  an  ope- 
ration would  cure  him.     From  that  time  to  March, 

1782,  the  swelling  gradually  increased,  the  pain  be- 
came acute,  and  the  hardness  increased.  About  this 
period  two  other  medical  gentlemen  saw  him:  they 
were  of  opinion  that  the  disease  was  complicated,  and 
by  no  means  a  simple  hydrocele ;  therefore  desired 
him  to  do  nothing  for  a  fortnight  or  three  weeks,  and 
then  they  would  sec  him  again,  lii  the  mean  time  ho 
applied  to  a  surgeon  noted  for  curing  this  complaint, 
who  maile  two  or  throe  punctures  for  the  palliative 
cure  of  hydrocele,  assuring  the  patient  lliat  the  disease 
was  of  that  nature.  On  tinding  a  failure  of  the  good 
ofr(K:ts  uhich  bad  been  promised,  be  again  applied  to 
bis  former  surgeon,  with  the  ititlaimiuition,  pain,  and 


L 


*  Obwinatious  oa  Cuncer,  p.  12&. 


CARCrKOMA   OF  THE  TONICA   VAGINALIS. 

awellinjj  much  increased.  At  this  time  Mr.  Uunter 
was  oalUxl  in,  and  it  was  thoxight  advisable  to  open 
into  the  tumour,  to  ascertain  the  real  nature  of  the 
disease,  and  then  to  proceed  accordingly.  This  was 
done;  and,  on  examining  the  substanci!  uf  the  tumour, 
it  appeared  to  be  composed  of  a  tliick  coat,  nithin 
which  was  a  griunous  and  gelatinous  substance.  From 
this  appearance  of  the  tumour  it  was  thought  ad- 
visable to  remove  the  whole,  which  was  immediately 
done.  Some  of  the  skin,  which  was  diseased  and 
adherent  to  the  fore  part  of  the  tumour,  was  also 
removed.  The  tumour  was  found  to  consist  of  a 
tbicknncd  tunica  vaf^nalis,  filled  with  a  firm  <^>agulum 
of  blood,  which,  in  some  parts,  had  lust  iu  red  par- 
ticles, the  whole  appearing  like  a  mottle<l  swelling; 
and  the  testicle  entire  in  the  posterior  part,  only  ap- 
pearing to  be  squeezed  into  a  smaller  size  than  natural, 
from  the  pretisure  of  this  suhstance  in  the  tunica  vagi- 
nalis. The  parts  healed  up  readily,  but  some  months 
alitor  a  swelling  of  the  abdomen  was  observe<l.  This 
increased,  and  he  Iwcame  weak,  hectic,  and  died.  On 
examination  of  the  body,  largo  masses  were  found  ex- 
tending up  the  left  side  along  the  back,  as  high  as 
the  diaphragm.  The  epiplimn  apiMsarod  to  have  a 
large  mass  in  it,  connecting  the  colon,  stomach,  and 
other  \iscera  together.  The  liver  was  studded  full  of 
small  tumours  of  the  same  structure;  and  tho  sper- 
matic cord  out  of  the  belly  had  become  thickened  in 
the  same  way.  Sir  A.  Cooper  has  described  a  some- 
what similar  case. 

In  tho  Iluntcrian  Museum  there  are  two  examples 
(Nos.  2462,  2463)  of  cncephaloid  disease  of  the  sper- 
matic cord,  the  testicle  being  xmaffocted.  One  of  them 
occurred  to  Mr.  Hunter,  who  gives  a  history  of  the 


Section  of «  cyilic  tumour  of  Um  l««ttcl«,  ■howini;  r  multitud«  of  ejrtto 
of  tarioiu  Bhapev  and  taxca,  with  iiolid  matter  inlrrpOKd  IwtwMi)  litem. 
(From  ■  ipcctmen  in  tlie  Muneum  of  the  Colk'ge  of  SutgvoiiB,  No.  2389.) 
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The  morbid  mass  is  developed  within  the  tunica 
albuginea,  which  is  generally  a  good  deal  thinned. 
The  cysts  of  which  it  is  composed  vary  very  much 
both  in  number  and  size,  and  in  the  nature  of  their 
cont4.>iitis.  They  may  be  only  u  few  in  number,  or  they 
may  exist  in  a  countless  multitude.  They  vary  in  size 
from  that  of  a  millet  seed  to  the  dimensions  of  a 
pigeon's  cg^,  and  arc  composed  of  a  smooth  membrane 
closely  adherent,  and  containing  a  transparent  light- 
coloured  fluid,  or  a  fluid  which  is  thick,  viscid,  and 
albuminous,  or  tinged  with  blood,  and  they  are  some* 
times  filled  with  coagula.  The  cysts  are  embedded 
in  a  fibro-conncirtive  or  fibrous  tissue  more  or  less 
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Seelion  of*  cyetic  lMttcl«  tn  which  tli«  cytU  u«  of  Urgcr  aiiM  lltnn  in 
the  prfcodiri^  figuni.  (From  a  ipccimcn  iii  the  Miitcuin  of  tlic  Collegv 
of  Surg«on>,  No.  2390.)  It  was  rcmoTtd  by  operntlrnt  from  n  man  thirty- 
three  yean  of  age.  There  wai  no  return  of  thv  divoAM.  1,  1, 1,  LobuUr 
intra-eystia  |^wUu.  In  both  figumi  Lho  tumour  is  redticcil  in  nse  about 
Dnl^-baIf. 


320 


C73T1C  DISBA8G 


dcrso,  fibrinous  plastic  matter  being  often  intcrposod 
between  them.  In  cysts  which  have  nttfl-iniid  a  birgo 
aisKC,  growths  are  frequently  observed  spriu^ng  fnim 
the  walls,  and  occupying  more  or  less  of  the  canities. 
Some  of  these  assume  a  |>olypus  form ;  others  have  a 
lobular  shape.  In  external  appearance  they  resemble 
Tcry  much  the  intra-cystic  botlies  seen  in  cystic  tu- 
mours of  the  breast.  On  minute  examination  of  the 
intra-cystic  growths  in  the  qxjcimen  represented  in 
Fig.  32,  ramie  by  Professor  Quekett  at  ray  retjucst, 
they  were  found  to  possess  a  cellular  structure,  and  to 
be  covered  on  the  surface  with  cylindrical  epithelium, 
like  that  covering  the  villi  of  the  intestine,  fimall 
masses  of  cnchondroraa  are  often  mixed  up  with  the 
cystic  disease.  They  are  usually  of  an  elongated  form, 
and  appear  like  pearly-looking  bodies  in  sections  of 
the  tumours.  The  tubular  structure  may  generally  he 
found  in  the  form  of  a  thin  layer  spread  over  the 
cptic  growth,  or  massed  on  its  upper  surface,  and  seated 
just  beneath  the  thinned  tunica  alhuginca.  The  gland 
tissue  can  be  peeled  rea^lily  from  the  surface  towanls 
the  back  part  where  it  is  attached.  The  cystic  growth 
is  generally  separated  from  the  glandular  structure  by 
a  capsule  of  dense  connective  tissue.  In  tumours  of  fx>n- 
sidcrable  size,  the  tubular  structure  sometimes  entirely 
disappears.  The  epididymis  is  at  first  unafiected,  but 
becomes  wasted  and  lost  as  the  growth  increases. 

The  tumour  produced  by  the  cystic  disease  some- 
times attains  a  great  size.  The  specimen  represented 
in  Fig.  31  mea<!ure8  five  inches  in  its  long  diameter, 
and  three  inches  in  its  tnuisversc'. 

'  The  Muicumi  vr  ihc  CiHlk'f>G  of  Surgcona  and  of  the  Lnndon,  St. 
TIiodiu'b,  nnd  liL   George's  UoapilAla  contain   fine   aprcimciu  of  ihiB 


Considerable  doubt  has  long  existed  in  re8|>ect  to 
the  nature  and  modo  of  origin  of  this  disease  of  tho 
testicle.  Sir  A.  Cooper,  who  described  it  under  the 
name  of  "hydatid  disease,"  evidently  supposed  that 
the  cysts  might  be  foTTned  of  enlarged  and  obstrueted 
tubuli ;  for  he  rcraarks,  **  although  at  first  sight  they 
appear  to  be  cysts,  yet  when  traced  they  are  not  dis- 
tinct bn^,  but  send  out  solid  processes  by  which  they 
arc  connected  T*nth  other  ba^s '."  In  this  opinion  I 
was  disposetl  to  concur,  tho  disease  appearing  to  ine 
to  be  analogous  to  the  cystic  tumours  of  the  breast 
which  originate  in  a  morbid,  dilatation  of  the  lacti- 
ferous  tubes.  But  having  subsequently  ohsen-ed  in 
several  specimens  of  cystic  testicle  healthy  tubuli  se-* 
miniferi  forming  a  layer  spread  over  the  morbid  mass, 
generally  at  its  upper  part,  T  was  at  a  loss  to  reconcile 
the  tubular  origin  of  the  disease  with  this  condition 
of  the  organ,  until  the  difficulty  was  solved  by  careful 
Inquiries  which  I  made  in  a  case  favourable  for  in- 
vestigation, owing  to  the  early  stage  of  the  cystic 
development. 

In  OtKXimlwr,  1862,  a  man,  aged  thirty -seven,  con- 
sulted me  on  account  of  an  enlargement  of  the  testicle, 
which  was  first  observed  about  seven  months  pre- 
viously. Having  no  doubt  that  the  disease  was  cither 
carcinomatous  or  c^'stic,  I  recommended  its  removal, 
and  performed  the  ojieration.  The  patient  recovered 
favourably,  and  has  since  remained  quite  well.     On 

I  making  a  section  of  the  tumour,  I  found  the  tubular 
structure  spread  over  a  part  of  its  surface  just  beneath 
the  thinned  tunica  albuginea.  The  morbid  mass  was 
a  marked  speeimen  of  cystic  disease.  Some  of  tho 
larger  cysts  meaflurcd  half  an  inch  in  diameter,  but 
UUcrrBiigot  on  tbe  Dimom*  of  tb*  Tmu,  p.  83. 
^»  ■■■"■  '-— - 
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the  majority  wcrn  much  smaller,  and  mnny  were  no 

larger  than  millet  seeds.  A 
great  many  of  the  cysts  c«n- 
tained  a  trauspan'nt  limpid 
fluid,  others  a  bloody  fluids  a 
few  coagulated  biood,  and  se- 
veral a  solid  whidsh  opaque 
matter.  The  cysts  were  cm- 
bcdiled  in  fibrous  tissue,  whi(*b 
was  particularly  dense  towards 
the  centre  of  the  growth.  On 
examiuatioD  of  thin  slices  of 
the  tumour  in  the  microscope, 
the  origin  of  the  cysta  in  a  di- 
latation of  tubes  was  clearly 
made  ouL  Thus,  in  some  spe- 
cimens, a  tube  could  bo  tracod 
to  a  termination  in  a  dilated 
pouch  (Fig.  33).  In  others 
a  c^'st  iip^H^arod  to  arise  from  ii  lateral  dilatation  of  a 
c<jlumnar  tube,  or  at  the  extremity 
of  a  loop  (Fig.  34);  whilst  in  others 
the  dilatiitiuu  apjMiarud  to  Iw  unifurm. 
These  dilated  tubes  and  cysts  were 
lined  by  a  tessellated  epithelium,  and 
many  of  thera  containe<l  a  dark  gra- 
nular matter.  The  opaque  whitish 
substance  found  in  several  of  the 
larger  cysts  consisted  chiefly  of  a 
mass  of  modified  tessellated  epithelial 
scales,  and  corresponded  to  what  is 
called  cholesteatoma.  No  spermatozoa  were  detcct«d 
in  any  of  the  cysts  or  morbid  tubes  \ 

*  \  fiilUr  KccouDt  of  tlteie  invNligationi,  iUtutrated  by  pUUw,  will  ht 


Seminal  lube  terminating  in  s 
rlilntrd  pouch  (130  d.). 


Fio.  34. 


Lxlcral  ililalaiion 
nf  n  tube  (illvd  with 
dark  gnnular  tnaUcr 
(2S0  d.). 
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The  minute  examination  of  this  spc€inu!ii  full)'  usta- 
blUhes  the  ori^n  of  the  ojrste  in  a  uiorbid  condition 
of  the  duct«.  The  eircunistauce  of  tho  healthy  tubular 
structure  being  found  external  to  the  morbid  ffrt>"*b, 
fibows  that  tho  ducts  affected  arc  not  the  tubuli  semi- 
niferi.  If  the  latter  were  the  seat  of  the  disenao,  we 
should  expect  to  find  the  tubes  which  remained  sound, 
piishe<l  to  one  side,  or  at  any  rate  near,  or  mixed  up 
with,  the  discjised  duets,  and  not  sprwul  over  the  sur- 
face and  distinctly  separated  from  tlie  morbid  i^owth. 
Kor  can  the  diseased  ducts  be  those  of  tho  epididymis, 
for  I  hare  invariably  found  this  part  unaffected  or 
wasted  and  lost  in  the  morbid  mass.  If  the  disease 
sprang  from  the  tubes  of  the  epididymis,  the  tubular 
structure  of  the  gland,  unless  destroyed  by  pressure, 
would  certainly  l)e  found  in  a  mass  enclosed  in  its  own 
tunics,  distinct  from  the  morbid  growth,  and  not  ox- 
tended  over  its  surface. 

It  being  dear,  then,  that  neither  tho  tuhuli  semi- 
niferi  n<»r  the  ducts  of  the  epididymis  are  the  tubes 
which  undergo  the  changes  constituting  the  cystic 
disease,  'Us  seat  mav  be  considered  as  concluaivelv 
traced  to  the  ducts  of  the  re/e  fesfis.  Why  they  alone 
are  subject  to  the  morbid  change,  I  admit  ray  inability 
to  explain. 

I  have  remarked  that  small  masses  of  enchondroma 
are  frequently  mixed  up  with  the  cystic  growth.  It 
is  clear  from  re<H']it  ohservatiims  that  the  enchondroma 
is  originally  formed  within  the  tubes  and  their  cystic 
dilatations.  I  have  examined  with  Professor  Quekctt 
several  specimens  of  cystic  testicle  in  which  the  intra- 

fouiid  in  u  paper  connnunicaled  to  the  Medico-Cliinirgioal  TratiMctionH 

k(wl.  xiivi.  p.  440).    These  obM>rvaiioDs  bave  sinor  bwn  conliTnivd  by 

ikniination  ol'anmher  sp«ciraen  of  tlie  iiaeaie. 
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tubular  development  of  the  cartilajs^  was  quite  manifest. 
The  cartilage  occurs  in  elongated  portions,  which  arc 
easily  d(;tachc<l  fmm  the  cysts  enclosing  them.  ,  Kn- 
choudroma  may  be  developed  so  abundantly  bs  tn 
encroach  U[>ou  and  obliterate  the  cysts,  and  to  form 
the  chief  bulk  of  the  tumour.  This  appears  to  have 
been  the  case  in  a  testicle  excised  by  Mr.  Hancock, 
which  I  have  had  an  op|>ortiuiity  of  examining.  It 
weighed  four  pounds  six  ounces,  and  is  the  largest 
cyntic  testicle  I  have  met  with.  The  development  of 
the  cartilage  within  dilated  tubes  in  this  specimen  is 
desrrilted  and  figured  by  Air.  llngg  in  the  Transactions 
of  the  I'atbologicaJ  Society  *. 

The  minute  examination  of  these  cystic  tumours 
shows  the  non-malignant  character  of  the  disease, 
which,  moreover,  is  fully  confirmwl  by  the  accounts  of 
those  cjises  in  which  tlio  historj'  has  iK^en  pn^scrved, 
patients  having  livwl  many  ycjirs  after  the  excision  of 
the  organ,  and  died  of  a  different  disease.  Yet  cases 
occasionally  occur,  which  strongly  tend  to  shake  our 
confidence  in  this  couclusion.  Some  years  ago  a  me- 
dical friend,  aged  thirty-two,  was  attacked  with  disease 
of  tho  testicle.  It,  continued  to  increase  in  size,  and 
at  the  end  of  eighteen  months  was  excised.  On  a 
cursory  examination  of  the  tumour,  I  found  it  to  ex- 
hibit the  ordinan*  appearances  of  cystic  disease,  blood 
being,  however,  extravasated  in  two  or  three  places, 
which  was  attributed  to  some  exploratory  punctures 
mailc  previous  to  tiie  operation.  The  patient  never 
regained  his  health,  hut  remained  cachectic.  In  al>out 
six  months  he  fiuffercd  from  haemoptysis,  which  wiw 
followed  by  attacks  of  severe  lumbar  jmin,  and  suImc- 
quontly  the  liver  enlarged  to  a  great  size.  lie  died 
*  Vol.  iv.  p.  im. 
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eighteen  months  after  the  operation.  On  examination 
of  the  body,  masses  of  medullary  cancer  were  found  in 
the  lumbar  glands,  lungs,  and  liver. 

In  a  visit  which  I  paid  several  yeai-s  ago  to  the 
Museum  of  .St.  George's  Hospital,  Mr.  Caisar  Hawkins 
shuwtHl  me  two  specimens  of  wcll-marketl  cystic  tes- 
ticle which  had  been  removed  by  operation,  the  \m- 
ticnts  liav-ing  died  within  two  years  afterwards  of 
internal  tumours,  and  he  expressed  to  rao  his  opinion 
that  this  disease  was  a  malignant  affection.  I  have 
recently  made  a  careful  examination  of  these  prepara- 
tions. The  soft  matter  from  the  cysts  of  both  tumours^ 
when  placed  under  the  microacopc,  was  found  to  con- 
sist of  a  mass  of  nucleated  cancer-cells.  Some  of 
them  contained  numerous  <lark  granules;  and  where 
the  diseased  mass  was  the  softest,  the  granules  were 
more  abundant  than  the  cells,  the  cell  walk  in  these 
instances  having  been  most  probably  destroyed.  In 
some  of  the  masses  portions  of  ducts  tilled  with  cells 
might  be  observed.  Ho  epithelial  scales  could  be  de- 
tected in  either  of  the  specimens.  In  one  of  them 
there  were  some  small  portions  of  enchondroma*. 

It  seems  clear  firom  these  facts  that  cystic  disease 
occurs  in  the  testicle  in  two  forms,  a  malignant  and 
uon- malignant,  the  former  being  by  far  the  more  rare. 
And  if  the  histological  observations  l>e  fully  eonfirmrd, 
the  presence  in  the  cj'sts  of  tessellated  epithelium  will 
indicate  the  character  of  the  non-mallgnaat,  and  the  pre* 
sencc  of  nucleated  cancer-cells  the  nature  of  the  malig- 
nant. \Vc  shall  thus  be  tumishcd  with  the  means  of 
determining  a  most  important  distinction  in  practice. 


^K  detcn 

I  *  Cruvcilhipr  lia«  dMcribci]  nad  Sgiutd  n  liiuuMl  katicle,  which  (i]>pnn 

I  to  hare  Iwen  a  wEll-markcd  Hpvcimcn  of  mdignant  cystic  dUcu«  wUhcD- 

I  c-hundruiiitf.     ThtM  cm«  l)a«  already  bceu  refeiTMl  to  si  p.  903. 
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In  descri))ing  a  mali^mnt  form  of  the  disease  I  do 
not  comprise  cases  of  enccphaU)id  cancer  in  which  two 
or  three  cysts  may  be  found  mixed  up  with  the  can- 
cerous matter,  but  tumours  the  gi'eat  bulk  of  which  is 
(Mjtnposcd  of  cysts  of  various  sizes.  Indeed,  ia  a  spe- 
cimen of  this  form  of  the  cystic  disease  which  I  have 
recently  examined,  the  appearauees  so  closely  re- 
sembled those  of  the  non-mali^iiant  form  of  this 
affection,  that  it  vais  impossible  to  distinguish  the  dif* 
f&rence  without  the  aid  of  the  microscope.  It  seems 
])robable,  however,  that  although  in  tho  early  ata^  of 
the  malignant  form  the  cystic  structure  prev^ls^ 
that  at  a  later  period  the  cysts  become  destroyed 
by  the  rapiti  growth  of  carcinomatous  tissue.  This 
had  probably  occurred  in  a  specimen  in  the  Hun- 
lerian  Collection  (No.  2416).  It  is  a  section  of  a 
large  tunmiir  «f  the  tistirle,  the  nppor  port  of  which 
is  comjHised  of  a  niultitudt;  of  small  cysts,  whilst  tho 
remainder  exhibits  the  usual  appeiirances  uf  medullary 
cancer.  Tho  patient  died  of  internal  cancer  a  few 
weeks  after  the  removal  of  the  (lisiiastnl  organ. 

In  the  preceding  account  of  a  cystic  testicle  I  have 
noticed  the  occurrence,  in  a  few  wcU-developcd  cysts, 
of  a  solid  whitish  matter,  exhibiting  the  characters 
of  cholesteatoma.  I  have  observed  isolated  forma- 
tions of  the  same  kind  in  other  cystic  testicles,  both 
niidiguaut  and  non -malign ant.  In  a  diseased  te-sticle 
reniove<i  by  Mr.  Henry  Thompson  last  April,  and 
kindly  sent  to  me  for  examination,  I  found  a  cxmibi- 
nation  of  cholesteatoma,  enchomlronia,  and  encepha- 
loma,  with  cysts  within  the  dilated  and  thinned  tuuica 
albugiuca.  The  cholosteatomatou^  matter  existed  in 
great  abundance,  forming  with  numerous  small  de- 
posits of  cnchondroma  a  portion  of  the  tumour,  the 
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upper,  distinct  from  the  larger  mass  below,  which  con- 
sisted principally  of  enccphaloid  growths  and  cysts. 
The  two  portions  were  separated  by  loose  seminal 
tubes.  Tile  tulws  l>etwpim  the  cysts  w^erc  in  snnio 
parU  unaltered,  and  in  others  dilated  and  filled  with 
changed  cells  *.  The  patient,  a  man  a^'ed  twenty-five, 
died  alKiut  five  months  after  the  operation  of  medullary 
i-anccr  of  the  lumbar  glands,  luu^,  and  other  internal 
parts.  In  this  case,  also,  it  seems  probable,  that  the 
cystic  structure  was  more  perfect  in  the  early  period 
of  the  disease  than  at  the  time  of  the  optiration. 

Symp/omn. — The  swellinpf  to  which  the  cystic  disease 
gives  rise  takes  place  imperceptiblv,  very  alnwlv,  and 
without  produ<:ing  pain.  After  existing'  for  several 
months,  it  occasions  a  chronic  indolent  tumour  of  an 
oval  shape  and  elastic  feel,  which  is  scarcely  at  all 
tender  or  painful.  The  surface  of  the  tumour  is  gene- 
rally smooth  and  even,  but  is  occasionally  irregular. 
There  is  sometimes  fluctuation  consequent  on  the  pre- 
sentMj  of  a  thin  layer  of  fluid  in  the  vaginal  sac  sur* 
rounding  the  cystic  growth.  WTien  the  tumour  attains 
a  large  size  it  is  inconvenient  from  its  bulk,  and 
unless  well  sup]wrtcd,  it  occasions  a  dragging  sensation 
and  uneasiness  in  the  loins.  The  disease  usually  com- 
mences at  the  middle  ])criod  of  life :  I  have  not  my- 
self met  with  it  later  than  between  the  ages  of  forty 
and  fifty.  Its  origin  is  often  ascribed  to  some  acci- 
dental injury  of  the  part. 

Dia^^iosis. — Cystic  disease  of  the  testicle  may  be 
mistaken  tor  hydrocele,  hematocele,  and  encophaloid 
cancer.     The  diagnosis  from  vaginal  hydrocele  is  ex- 


*  l-'or  fuller  purticulan  of  tlic  minute  rumination  of  Uiii  tuniuur  by 
l)r.  A.  C'Urk  uiid  roytelf,  «i<le  TruiMctiMii  of  Patbulo^al  Socialy, 
vol.  ri.  p.  311. 
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ti-omcty  easy.  Thu  tunuiur  is  of  an  oval  shape,  not 
pjTiform,  as  in  hydrocele ;  it  feels  heavier,  aud  fluc- 
tuates less  distinctly ;  and  there  is  an  absence  of  the 
palu  cxperienctxl  in  cumpn'jjsin^  tlie  part  usually 
occupied  by  the  testicle  in  hydrocele.  The  swelling 
aUo  is  not  transparent.  Notwithstanding  these  dis- 
tinctire  marks,  Sir  A.  Cooper  considered  that  the 
surgeon  was  very  liable  to  err,  and  he  admitted  that 
he  had  been  two  or  three  times  mistaken,  and  had  put 
a  lancet  into  the  part  expecting  to  find  water  issue, 
and  a  few  drops  of  blood  only  have  followed.  The 
distinction  from  hoimatocele  is  much  less  marke^l,  as 
the  latter  has  a  somewliat  solid  feci,  weighs  heavy  in 
the  band,  ih  nut  tra]is{>arent,  and  fluctuates  less  dia- 
tioctly  than  a  hydrocele.  The  absence  of  pain  oq 
compressing  the  back  of  the  tumour  will  Iw  the  best 
guide  to  distinguish  the  cystic  disease  from  a  liaimato- 
ccle.  As  I  have  remarked  in  the  previous  chapter, 
the  characters  of  the  cystic  disease  are  in  general  so 
similar  to  those  of  eucephaloid  cancer,  that  1  can  give 
DO  satisfactory  directions  for  distinguishing  them.  The 
surgeon  must  be  guided  in  his  opinion  by  inquiries  into 
the  history  of  the  case,  and  by  noticing  the  condition 
of  the  cord  an<l  of  the  lumbar  glands,  and  the  state  of 
the  patient's  health,  which  are  unaflTcctcd  in  the  cystic 
disease,  but  are  liable  to  suffer  in  malignant  enlarge- 
ments of  the  gland.  The  tumour  produced  by  the 
latt*"!"  aftcction  is  also  less  even  and  regular,  anrl  makes 
more  rapid  progress  than  that  oacasione<l  by  the  cystic 
disease. 

In  cases  of  difficult  diagnosis  the  doubt  may,  in 
general,  be  safely  removed  by  introducing  a  trocar  into 
the  front  of  the  tumour.  A  hydrocxde  or  a  tucmato- 
eele  will  be  at  once  made  evident  by  the  free  escape  of 


OF  TUK  TESTICLE. 


329 


scrum  or  1>1o(m1,  and  a  great  reduction  in  the  size  of 
the  swelling.  If  the  case  be  cystic  disease,  only  a  small 
quantity  of  serum  tinged  with  blood  will  flow;  and  if 
it  be  a  soft  cancer,  blocxl  of  a  bright  colour  will  pro- 
bably escape  somewhat  copiously  without  protlucing  any 
diminution  in  the  size  of  the  tumour.  In  some  instances, 
the  existence  of  the  latter  disease  may  be  rendered  yet 
more  certain  by  the  detection  of  cancer-cells  in  the  soft 
matter  or  fluid  found  in  the  canula  after  its  withdrawal. 
In  pcrfomiing  this  exploring  operation  the  surgeon 
should  use  a  common-sized  hydrocele  trocar.  The 
bore  of  the  exploring  trocar,  and  the  groove  of  the 
exploring  nt?edle,  the  instruments  commonly  used,  are 
nut  of  sufiiuient  sine  to  allow  of  the  ready  escape  of 
the  grumous  blood  of  an  old  haematocele,  or  of  the 
matter  of  soft  cancer.  The  wound  of  the  trocar  is  quite 
unimportant.  In  cases  in  which  an  operation  is  likely 
to  be  required,  it  will  often  be  convenient  to  defer 
this  exploratory  examination  until  arrangements  have 
been  made  for  further  proceedings,  if  necessary. 

Tr&ihneni. — No  kind  of  treatment,  either  local  or 
general,  is  of  any  service  in  this  disease,  llie  morbid 
changes  being  quite  lieyond  the  influence  of  remedies. 
The  only  means  tliat  can  1)C  adopted  is  the  removal 
of  the  tumour,  which  should  tw  ]}erformed  as  soon  as 
the  siurgeoa  ts  satistiod  that  the  disease  will  not  yield 
to  treatment.  The  morbid  growth  should  afterwards 
be  submitted  to  a  minute  examination,  and  if  no 
cancer-cells  be  found,  or  if  the  cysts  contain  tessellated 
epithelium,  he  will  be  able,  with  some  confidence,  to 
assure  bis  patient  of  bis  ])ermanent  recovery,  and  im- 
munity from  all  risk  of  a  relapee. 
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FIBROUS  TUMOUIl  OF  THE  TESTICLE. 

In  tn.^atlnj(  of  atrophy  of  the  testicle,  and  of  the  effects 
of  orchitis,  I  have  stated  that  the  gland  somotiines 
underj,^>rs  a  fihrous  tram^fumuition,  hcing  converted 
into  a  fibrous  tissue  coasistiupr  in  part  of  the  processes 
springing  from  the  tunica  albuginca,  and  in  part  of  a 
metamorphosis  of  the  coats  of  the  tuhuli,  and  of  the 
fibrinous  mattor  exuded  biitwoen  them  in  inflamma- 
tion. In  some  Jnstanw^  the  strm^ture  into  which  the 
orgau  is  converted  is  a  loose  fibrous  tissue,  as  in  the 
case  of  detained  testicle  related  at  p.  21).  More  fre- 
(piontly  the  texture  is  close,  dense,  and  firm,  somewhat 
resembling  the  fibrous  tumour  of  the  uterus.  (_)cca^ 
sinnally  two  or  three  small  (»!ll$,  containing  a  serous 
fluid,  occur  in  the  fibrous  structure,  and  in  old  cases 
the  tissue  undergoes  calcareous  degeneration.  In  all 
these  instances  the  testicle  is  more  or  less  diminished 
in  bulk,  generally  in  a  marke<l  dcgrwr,  and  is  sorau- 
timcs  re<iu<red  to  a  few  filamentous  tihreds. 

Filamentous  conneeti\'e  or  fibrous  tissue  is  some- 
times abundantly  developctl  in  !>ther  morbid  conditions 
of  the  testicle.  I  have  descriheil  at  j).  271  a  vuac  of 
consiilerablc  chronic  enlargement  uf  the  testicle,  in 
which  the  organ  was  composed  of  masses  of  fibrinous 
matter,  and  ilejiosits  uf  pus  separated  hy  thick  and 
dense  septa  of  fibrous  tissue.  In  cystic  sarcoma, 
also,  this  tissue  is  largely  developed,  so  much  so 
that  Mr.  Paget,  iMjfore  the  tubular  origin  of  tho 
cysts    wa»    made    out,    wu;^   inclined    to   regard   the 
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cystic  disease  a«  csA^ntiaUy  a  tibrous  tumour  in  the 
teBlide '. 

But  this  chapter  is  intended  to  coniprise  cases  in 
whi(-h  thvTi'.  is  moro  than  a  transformation  of  the 
natural  tisi&uc,  ur  this  dehrui  of  the  original  structure — 
cases  in  which  there  is  a  nctw  formation  uf  fibrous 
tissue  to  a  considerable  extent  without  any  other  im- 
portant change.  For  it  appears,  that  in  the  testieU?, 
as  in  several  other  organs,  the  healthy  structure  may 
be  supphmted  hy  an  entirely  frcah  formation  of  this 
structure,  attendcil  with  an  increase  in  the  bulk  of 
the  oi^B;aii.  This  pathalt^'it-al  change  is  extremely 
rare.  In  Cruveilhier's  ^Vuatomic  Pathologique '  there 
is  an  excellent  representation  of  the  disease.  The 
testicle  was  removed  fnmi  a  patient  at  the  tlopital 
Boaujon,  by  M.  Marjolin.  It  was  twice  the  natural 
size,  and  verj-  heavy.  It  oifered  a  good  deal  of  re- 
sistance tu  the  knife,  and  creaked  when  cut;  and  it 
was  entirely  composed  of  a  number  of  grejish-white 
fibres  intersecting  each  other  and  arranged  in  lobules, 
similar  to  the  fibrt>us  tumour  of  the  uterus. 

So  far  as  I  know,  this  fibnms  growth  is  unattended 
with  pain  or  any  peculiar  symptoms  besides  great  in- 
duration of  the  wlude  organ ;  and  the  change  is  one 
over  which  neither  general  uur  local  treatment  can 
exert  much  control.  Sir  D.  Brodie  mentions,  that  he 
extirpated  a  testicle  that  had  undergone  this  tibrous 
conversion;  between  six  and  twelve  months  after  i he 
operation  the  other  testicle  became  hard  and  enlarged, 
and  apparently  affectiHl  in  a  similar  way.  As  an  ex- 
[>eriuient  he  gave  the  patient  iodine  internally^  and 
rubbed  the  iodine  ointment  on  the  testicle  also.     The 

)  Iieciurci  alt  Surgical  hilhology,  vol.  U.  p.  137. 
^  Liv.  V.  p.  I.  itj:.  'i. 
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luirituuifs  btxiamc  in  some  dt^rco 'diminished,  luid  the 
jiro^ess  of  the  disease  stopped ;  and  the  patient  left 
thc!  hospital  with  the  greater  part  of  the  remaining 
lestirle  in  a  sound  state.  This  Wiu>  no  douht  a.  Ciise  of 
chrouie  orchitis,  and  I  8usi>ect  that  the  fibrous  tumour 
generally  owes  its  ori^  to  chronic  inflammation,  the 
matter  exuded  iu  this  diocase,  instead  of  becoming 
absorbed,  undergoing  conversion  into  this  tissue.  The 
fibrous  tumour  of  the  testicle  is  not  a  disease  of  a 
serious  character;  and  as,  in  general,  it  produces  little 
or  no  incouveuieuce,  the  extirpation  of  the  gland  is 
rarely  required.  Mr.  Travers  mentions  a  case  in 
which  the  organ  was  removed,  owing  to  the  person 
atfected  being  impatient  for  its  extiqmtiou,  Irom  appre- 
hension of  the  disease  being  scirrhous  or  malignant*. 
The  gland  being  quite  useless  when  in  this  state,  there 
is  no  particular  objection,  after  other  means  for  tbo 
reduction  of  the  induration  .have  failed,  to  eastra- 
tion  to  allay  the  patient's  feat's,  and  to  remove  a 
constant  source  of  uneasiness  from  his  mind;  but  it 
is  not  a  disease  which  absolutely  requires  thc  opera- 
tion. 


CHAPTER  XI. 

CARTILACINOUS  TUMOUKS  OP  THE  TESTICLE. 

In  treating  two  important  diseases  to  which  the  tes- 
ticle is  subject,  soft  cancer  and  the  cystic,  1  have  had 
occasion  to  notice  the  disposition  ivhlcb  oftfln  exists 
in  these  affections  to  the  development  of  enchondromn. 


*  Mod.-ChiT.  Tiws.  vol.  xvii.  p.  327. 
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In  tho  ft)nner  the  cartila^,  thout^h  somolinied  mixed 
up  with  the  soft  cancer,  is  more  commonly  found  as  a 
distinct  mass  in  its  substance,  and  separated  from  it 
by  a  capsule'.  In  the  cystic  disease,  the  cartilage 
occurs  in  numerous  small  isolated  masses,  which  are 
disseminated  throughout  the  tumour.  They  ore  de- 
veloped within  dilated  tubes  of  the  retc  testis,  and  the 
little  massi's  are  easily  shelled  out  from  the  cysts  en- 
closini^  them.  The  formation  of  cartila^  in  both 
these  instances  is  subordinate  to  tho  other  changes, 
and  commonly  limited  in  degree.  But  enchondroma 
has  been  observed  in  some  rare  cases  so  largely  de- 
veloped in  the  testicle,  as  to  constitute'  a  separate  or 
the  principal  lesion,  and  to  protlucc  a  considerable 
tumour  (if  the  organ.  In  a  ra.sc  referred  to  at  p.  324, 
iu  which  a  tumour  of  the  testicle  weighed  four  pounds 
and  six  onnccs,  the  disease  was  primarily  nnd  essen- 
tially (Tj-stic;  but  cartilage  wius  developed  in  such  great 
abundance  as  to  encroach  upon  and  obliterate  the 
cysts,  and  to  form  tho  chief  mass  of  tho  tumour.  Mr. 
Paget  has  recently  recorded  a  remarkable  case  of  car- 
tilaginous growth  in  tho  testicle,  which  presents  many 
points  of  great  interest  to  the  pathologist  *. — A  man, 
aged  thirty -seven,  was  admittetlint*>8t.  Uartholomew's 
Hospital  on  account  of  a  lai^  swelling  of  tho  right 
testicle  and  spermatic  cord.  The  diseased  parts  were 
excised,  and  the  patient  n»t:overcd  favourably,  but  he 
returned  to  the  hospital  in  about  three  weeks,  much 


'  Baring  (Ucbcr  dcD  Marucbwamni  Aet  Hoden,  PL  11)  hai  figured  an 
enc«i>hnli>id  lefticlo  exhibiting  on  i»olated  mni«  of  cartilage  in  tlie  luli- 
BtBitoB  oT  the  tumour  anclowd  in  a  ca|»ule.  Mr.  Pngi^t  wlw  mvniiouK 
ihrcc  similar  ipcuimcnB.     (Leclurea  on  pAthalo^,  vol,  ii.  p,  200.) 

■  Medico-Chinirgicul  Trattuctions,  vol.  xsxviii.  p.  247.  'Fhis  intcreal' 
ing  CMC  is  niuiuU.']7  deticribed  by  tlie  tuliior  with  bi»  luusl  car«  uid  clvur- 
new,  tind  ts  well  illiutntcd  by  figures. 
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enfeebled  and  labouring  under  dyspncra.  This  con- 
tinued to  increase  until  his  death,  which  took  place 
suddenly  ten  days  afterwards.  The  oval  mass  oc- 
cupying^ the  place  of  the  testicle  was  wimposed  of 
tortuous  cylindriform  and  knotted  pieces  of  cartila^, 
which  were  from  half  a  line  to  two  lines  in  diameter, 
and  wore  closely  packed  and  ombc<lded  in  a  tougli 
connective  tissue.  Cher  parts  of  the  outer  surface  of 
the  mass  a  layer  of  seminal  tubes  was  thinly  spread 
out  between  it  and  the  tunica  albuj^ca.  Surmount- 
ing this  mass,  and  separated  by  a  layer  of  connective 
tissue,  there  was  a  conical  mass  formed  of  similar 
but  smaller  pieces  of  cartihige.  These  were  found  to 
be  contained  in  tortuous  but  communi editing  <-4inals. 
Above  this  second  mass  a  aeries  of  smaller  cartilagi- 
nous swellings  extended  along  the  whole  course  of  the 
spermatic  cord.  It  was  evident  that  the  disease  con- 
sisted chiefly  in  morbid  trrowths  within  canals;  and 
dissection  (the  details  of  which  are  minutely  given 
by  Mr.  Paget)  satisfactorily  showed  that  these  canals 
were  lymphatics '.  From  the  scar  of  the  operation- 
wound  two  dilated  lymphatics,  filled  with  growths  like 
those  in  the  spermatic  cord,  passed  upwanls  to  a  swell- 
ing of  the  size  of  a  hen's  egg  (probably  a  diseased 
lymphatic  gland),  which  on  section  presented  cavities 
filled  with  pellucid  Huid,  and  partitioned  by  Hbrous  and 
cartilaginous  textun's.  This  swelling  ailhered  closely 
to  the  vena  cava  inferior,  and  a  cartilaginous  swelling 
projected  from  it  into  the  cavity  of  the  vein.  The 
only  other  diseased  parts  were  the  lungs.  Both  these 
organs  were  enlarged  by  formations  in  them  of  masses 

*  I  am  iiidcbtvd  to  Mr.  Paget  for  one  acction  of  llio  dUcssed  ina«a 
which  U  prewrved  in  the  Loiiduti  Hoi|Mt«l  College.  The  other  ia  in  the 
Mu«eun]  of  St.  Burttiuluinctr'i  HuxplUl. 
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of  cariilagp,  in  such  abundance  thai  the  two  lungs  to- 
gether weighed  eleven  pounds  and  a  half.  The  car- 
tilage appears  to  have  been  developed  in  the  rcte 
testis,  and  its  primar\-  seat  is  sup[H>sed  by  Mr.  Paget 
to  have  been  (he  l)Tnphatics  of  the  testicle.  lie  con- 
siders the  case  to  present  the  most  probable  imttance 
he  has  vet  known  of  "  a  local  disease  becoming  constitu- 
tional,"  and  justly  remarks,  "  The  local  origin  and 
maintenance  of  those  tumours  in  the  testirlc,  that 
contain  cartilage  without  cancer,  are  well  established 
by  the  many  cases  in  which  no  recurrence  of  the 
disease  has  foUowetl  their  removal,  as  well  as  by  the 
aiscs  in  which,  cancerous  growths  being  combined 
with  the  cartilaginous,  the  recurrent  disease  has  eon- 
tainetl  cancerous  structures  alone.  In  this  instance, 
however,  wc  must  assume  that  the  cartilaginous  local 
growths,  extending  into  the  blood,  iufoctinl  it.  The 
quantity  of  cartilage  found  in  the  lungs  gives  a  strik- 
ing illustration  of  the  enormous  power  of  multiplica- 
tion and  increase  of  such  structures,  when  in  free 
contact  with  the  blood.  It  may  be  estimated  that, 
from  the  germs  (if  we  may  so  call  the  material  in 
whatever  tbrm)  derive<l  from  the  small  growth  that 
projected  into  the  vena  cava  inferior,  nine  pounds  of 
cartilage  were  developed  in  less  than  three  months." 
I  am  not  a(X|uaintcd  witli  any  similar  ease  of  purely 
cartilaginous  growths  in  the  testicle  lea^liiig  to 
secondary  deposits  of  a  like  kimL  The  cose,  so  tar  a;s 
I  know,  is  unique. 
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CHAPTER  XII. 

CALCAREOUS  DKPOSITS  IN  THE  TESTICLE. 

EABTmr  matter  is  met  with  in  the  testicle  under  two 
forms:  1.  Laminated,  and  often  mixed  ap  with 
fibrous  tissue ;  and,  2.  a.s  an  irregular  amorjihous 
mass.  In  the  first  form,  it  is  usually  deposited  be- 
tween the  tunica  va^alts  testis  and  the  tunica  albu- 
ginea,  in  little  fihro-culcareous  patches,  similar  to 
those  occurring  on  the  pleura'.  I  have  frequently 
found  tmv  or  two  irregularly -shaped  ])roje(:ting  Itndies 
of  st*Hiy  bartlness,  scarcely  lar<^r  tbau  a  pin's  heiid, 
attached  to  tho  tunica  va^nalts,  covering  the  upj>cr 
part  of  the  testicle.  Laminated  calcareous  matter 
occurs  also  in  old  cases  of  hydrocele,  being  formed  in 
false  membrane  lining  tho  outer  i>ortion  of  the  tunica 
vaginalis,  where  it  is  sometimes  so  nbumlant  as  to 
form  a  complete  bone-like  cyst.  Two  well-inarkc<l 
specimens  of  tho  kind  have  been  lately  shown  me  by 
Mr.  Spenco,  of  Tvdinhurgh.  It  has  been  said  that  the 
epididymis  alnne  may  be  en<:ascd  in  calcareous  mattur, 
the  testicle  being  free;  but  this  I  have  never  seen. 
Earthy  matter  occurs,  however,  in  the  8ubsta.iice  of 
tho  epididmis,  especially  in  the  tail,  from  calcareous 
degeneration  of  the  plastic  matter  exuded  in  inflam- 
mation. 

'  too  pul>  of wtby  mat(«r  Trom  thu  tnnk*  vkginali*,  divnted  of  Rum- 
bmoc  and  diieil,  wert  fniiiid  by  ^f  r.  Barry  tu  contiit  at 

Phn^plinttT  of  limn 45 

CarboiiaK  of  lime,  with  a  troco  vf  magiHtaui  .     17 
Aiiimoi  mAHer US 


—Cooper  on  the  Teatls,  p.  245. 
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The  body  of  the  human  testicle  is  more  rarely  the 
8eat  of  earthy  depoeits.  The  matter  exuded  there  in 
inflammatioD,  especially  in  chronic,  may,  as  in  the 
epididjTnis,  undergo  calcareous  degonoration.  AVhen 
atrophied  and  reduced  to  a  mere  fibrous  tissue,  tho 
gland,  after  a  time,  becomes  the  seat  of  earthy  depo- 
sits. Small  masses  of  bony  matter  occur  in  cnchnn- 
dromatous  testicles.  The  Museum  of  St.  Thomas's 
Hospital  contains  a  good  specimen  of  mixed  cystic  and 
ench(3ndrumatous  disease  of  the  testicle  with  calca- 
reous deposit  in  the  substance  of  the  cartilage.  Nothing 
is  known  of  its  history.  Mr.  Quekett  has  described 
in  the  Catalogue  of  the  Histological  Scries  of  tho 
Huntcrian  Museum  (Vol.  i.  PI.  VU.)  sections  of  a 
cartilaginous  tumour  of  the  testicle,  each  of  which 
exhibits  in  its  centre  a  smalt  mass  of  bone.  Although 
the  bonv  matter  is  of  some  considerable  thickness,  it 
exhibits  no  tnice  of  bone-cells.  Mr.  Quekett  informs 
me  that  he  has  examined  soTcral  specimens  of  bony 
deposit  in  this  organ,  but  has  never  observed  any  in 
which  bone-cells  or  lacunee  were  present,  the  bone  being 
in  every  case  of  that  kind  termed  false  or  abnormal '. 


*  Caicificntiun  of  tli«  tul>idu'  atructure  of  the  teiticle  hu  been  met  with 
in  ■cvcral  auininlK.  A  wry  beauiifUl  ipecimen  froui  ilie  nini,  belonging 
lo  A  Urnicr  in  Wiltthirc,  Iiil*  bnn  dewribcl  Rixl  ligun-d  by  Mr.  JoMph 
8.  GuBgee.  AnoihcT  uprciinen,  aim  from  ih«  turn,  mid  funnvrly  bdung. 
ing  ta  the  late  Mr.  Langtuff,  in  in  the  pMtvu'um  u(  Vt,  Cnap.  In  the 
collenlion  cf  ■Irawinj^a  by  Dr.  Canwcll  «t  Univvraitj  LVItge,  titere  in  ibe 
flgun  ot  th«  tcBticle  uf  a  goat  in  a  «imnaT  conditivii.  lu  ilic  twp  firat-nutie4 
c««M  1^  tubuli  mrt  fotivrrtrd  into  cnlcarcnu*  mnticr,  but  are  of  t]ic 
lialural  >ite.  IIip  Mii»eii'>i  of  the  C«l)«<{«<  ofStirgroiin  contniiuthe  tt;«dcle 
of  a  hull,  in  which  this  chaaKc  is  in  uu  incipient  lUgc,  •ouie  uf  ihv  lubuli 
being  perfectly  ooR  and  uf  uiiiforni  diiimeler ;  wliiUt  olhen  arc  wholly  nr 
partially  converted  into  calofted  tiibra  prtciuly  the  lame  as  in  the  rain. 
Tbi«  calcnreoui  change  doea  not  appear  to  have  bean  obsenrcd  in  the  epi- 
didyinii  or  vu*  dcferam  in  tlie««  aniiuali.  1  nut  not  aciiliainled  HilJi  any 
instauce  of  c«lcificadon  of  the  lubuU  iu  th«  human  teariule. 
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These  changes  possess,  in  ^neral,  more  patholo^cal 
interest  than  practical  importance.  Calcareous  de- 
posit in  the  testicle,  however,  though  existing  for  a 
long  time  in  an  indolent  state,  may,  at  a  later  period, 
get  up  suppurative  inflammation,  and  cause  tedious 
and  troublesome  sinuses.  Two  such  coses  have  como 
uiidur  my  notice. — A  soldier,  about  seventy  years  of 
age,  whose  left  testicle  was  apparently  converted  into 
bone,  and  felt  extremely  firm  and  indurated,  was  an  out- 
patient at  the  London  Hospital  under  Mr.  Adams  ior 
many  weeks,  on  account  of  the  organ  becoming  {>ain- 
ftd  and  inflamed.  After  some  time  it  suppurated; 
and  the  pus,  on  being  discharged,  had  the  usual  of- 
fensive smell  of  an  at)sces8  connected  with  dead  bone. 
The  earthy  matter  came  away  by  degrees  in  small 
pieces,  which  amounted  to  nearly  one  hundrcti,  and 
the  patient  ultimately  recovered  with  an  atrophied 
testicle. — A  man,  aged  sixty-two,  came  under  my  care 
at  the  hospital  on  account  of  a  painful  swelling  and 
flsiulous  sinus  of  the  left  testicle.  Me  had  been 
affected  with  acute  andiitis  twenty  years  previously, 
since  which  the  or(jan  had  remained  enlarged.  Two 
similar  attacks  liad  since  followed  im  injur}'  of  the 
part.  The  last  occurred  a  few  weeks  before  his  ad* 
mission,  and  ended  in  an  abscess,  which  ha<l  hurst, 
leaving  an  open  sinus.  Another  abscess  formed,  whic)i 
I  punctured,  and  on  passing  a  probe  to  the  bottom  of 
the  sac,  it  struck  against  a  hard  substance  like  1x)nc. 
Some  weeks  afterwards  I  seized  this  body  with  the 
forceps,  and  eudeavoured  to  detach  it,  but  it  was  too 
firmly  attached  to  como  away.  The  part  was  not 
very  sensitive,  for  the  man  himself  endeavoured  to  re- 
move the  hard  substance  with  the  sharp  end  of  a  com- 
mon nail,  but  without  success.     The  fistula  continued 
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to  discharge  thin  pus  for  several  weeks,  aud  al  length 
the  man  discontinued  his  attendance. 

In  the  second  form,  the  earthy  matter  is  deposited 
in  an  irregular  mass  resembling  mortiir,  and  contain* 
ing  very  little  animal  matter,  being  very  similar  to 
the  earthy  substance  found  in  the  lungs  and  bronchial 
glands.  It  is  generally  met  with  in  the  head  of  the 
epididymis,  and  sometimes  in  the  lower  part,  and  but 
very  seldom  in  the  body  of  the  testicle.  As  I  have 
already  stated,  this  earthy  matter  results  from  the  do< 
generation  of  tubercular  matter  deposited  in  the  tes- 
ticle in  early  life.  (See  obgervations  at  p.  285,  and 
the  accompanying  figures.) 


CHAPTER  Xm. 


LOOSE  BODIES  IN  THE  TUNICA  VAGINALIS. 

Loose  bodies  are  occasionally  found  in  the  cavity  of 
the  tunica  vaginalis.  They  are  .small  in  size,  and  of 
an  oval  flattened  shape;  and  their  surface  is  smooth 
and  polished.  Tlieir  texture  is  in  must  instances 
elastic  and  homogeneous,  or  arranged  in  concentric 
laminGc,  and  consists  of  a  fibro-cArtilage,  or,  as  Lobort 
states,  uf  a  tissue  re-seiiibling  the  ela^itic  coat  of  the 
arteries.  (Jssific  deposits  arc  often  found  in  them, 
indeed  the  loose  body  is  sometimes  entirely  compoMnl 
of  Iwny  matter.  On  examining  a  thin  lamina  of  one 
iu  the  microscope,  I  found  well-<lctined  bone  cor- 
puscles. Richter,  of  Gottingen,  met  with  three  round 
bodies  in  the  tunica  vagimUis,  which  were  quite  hard, 
and  of  the  size  of  a  very  large  hazel  nut ;  but  they 
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rarely  attain  so  large  a  size  as  this '.  The}'  seldom 
exceed  three  in  number;  and  ther  occur  generally  in 
combmation  with  hydrocele,  the  loose  bodies  bein^  the 
orifi'inal  disease,  since  in  tbelr  niovcments  in  the  cavity 
of  the  tunica  vaginalis  they  promote  a  greater  secre- 
tion of  fluid  from  the  serous  membrane,  in  the  same 
way  as  a  loose  cartilage  in  a  joint  excites  an  increased 
syno-vial  secretion  from  the  membrane  by  which  it  is 
lined.  In  some  cases  the  surface  of  the  tunica  vagi- 
nalis is  found  thickened  and  uneven. 

The  manner  in  which  these  loose  bodies  originate 
does  not  diiFcr  essentially  from  the  mmie  of  develop- 
ment of  loose  cartilagrs  in  the  interior  of  joints. 
Deposition  takes  place  beneath  the  tunica  vaginalis 
testis,  which  is  gradually  protruded  until  the  fibro- 
cartilaginous or  ossific  body  forms  a  pendulous  tumour, 
which,  being  attached  merely  by  a  slender  stalk,  is 
accidentally  separated  in  the  motions  of  the  testicle, 
and  is  thus  left  loose  in  the  cavity  of  the  tunica  vagi- 
nalis. These  bodii!S  have  been  ohsened  in  the  various 
stages  of  their  development.  The  Museum  at  Fort 
Pitt,  Chatham,  contains  a  testicle  with  a  small  hbru- 
cartiliiginnuB  body  hanging  by  a  pwluncle  from  the 
head  of  the  epididymis ;  and  also  four  other  small  bodies 
which  were  found  loose  in  the  vaginal  sac.  In  a  loose 
substance  of  the  size  of  a  small  grape  of  Arm  con- 
sistence^ and  possessing  a  bony  nucleus,  found  in  a 
case  of  hydrocele,  ilorgagni  noticed  a  short  and  slen* 
der  neck  by  which  it  had  been  adherent'.  But  iu 
general  there  is  no  trace  of  the  original  attachment 
left  on  either  the  loose  body  or  the  tunica  vaginalis. 
1  have  seldom  observed  these  bodies  except  in  con- 

*  >ledu«l  and  ChirurgicAl  OtHOrralioiu,  tr. 

*  Coak«'«  Moi:gagni,  vol.  ii.  p.  129. 
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nexion  with  hytlrocele.  If  present  without  the  effu- 
gion  of  fiuuJ,  they  admit  of  beinp  moved  around  the 
testicle,  and  may  in  this  way  be  readily  detected.  If 
inconvenient,  the  loose  body  might  be  pinched  up  and 
taken  out  by  a  small  incision  in  the  scrotum  and 
tunicji  vaginalis.  Chassaignac  oxhihittKl  to  the  Sur- 
gical Society  of  Paris  a  loose  Inwly  about  threc-quarterfi 
of  an  inch  in  length  and  half  an  inch  in  breadth,  which 
he  had  excised  from  the  viiginal  sac  during  life.  It  is 
described  and  figured  by  Lebert '. 


CHAPTER  XTV. 

FfETAl.  REMAINS  IN  THE  TESTICLE  AND  SCROTUM. 

The  remains  of  a  foetus  have,  in  some  rare  instances, 
been  found  in  the  scrotum  in  connexion  with  the  tes* 
tide.  Dr.  Verueuil,  of  Paris,  has  collected  and  care- 
fully analyzed  all  the  recorded  cases  which  he  has 
been  able  to  meet  with,  and,  as  no  instance  of  the 
kind  Inis  fallen  under  my  obsen'ation,  the  substance 
of  this  chapter  will  l>e  taken  chiefly  from  his  able  and 
elaborate  paper ',  recently  published,  to  which  1  must 
refer  the  reader  for  fuller  information  on  the  subject. 
The  cases  collected  bv  Lb*.  Vemeuil  are  nine  in  num- 
ber,  and  to  these  he  has  added  one  of  great  interest, 

'  Trait^  d'Annloinie  Pathologique,  p.  176. 

*  Archirct  0£n£mle«  dc  M6dvdn«,  3c  tine,  t.  5  et  6,  1855.  Hie  only 
enht  oliscrved  in  Ureal  Bntnii)  wMch  I  knAW  of,  U  one  which  iicciimrd  lo 
Ur.  Unncan,  of  Edinburgli.  He  rctnoved  h  congrnitBl  tumour  of  the  tes- 
ticle from  B  boj'  eight  yvtn  of  igv.  Dr.  tioodiir,  wba  exuninvd  tUo 
tumour,  fuujid  iikiu,  liuirv,  and  portions  of  c«rtilii£e  in  it.  (Vide  Nuriheru 
Journal  of  Mcdtciue  fur  June,  1S15.) 
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observed  by  himself  and  M.  Paul  Guersant.  The  do- 
scriptioa  of  some  of  them  is  extremely  concise  or  very 
imperfect.  The  two  beat  observed  examples  arc? — 
the  author's,  in  which,  amongst  other  elementa  foreign 
to  the  part,  such  as  skin  and  cartilage,  he  recognized 
the  grey  matter  of  the  brain, — and  Velpcau's  well- 
known  case  of  a  man,  twenty-seven  years  of  age,  from 
whose  scrotum  he  excised  a  congenital  tumour,  which 
was  found  to  be  occasioned  by  tho  presence  of  nearly 
all  the  anatomical  elements  of  a  foetus  \  Of  the  ten 
cases,  the  side  was  noted  in  six,  and  in  all  of  these 
was  the  right — a  preference  which  has  been  also  re- 
marked in  tumours  of  the  ovarv  containing  fcetal  re- 
mains.  It  was  supposed  by  Vclpeau  and  UUivicr, 
that  in  all  these  cases  the  inclusion '  is  originally  ab- 
dominal; that  is  to  say,  that  the  organic  debris  arc 
first  situated  in  the  abilomen  along  with  the  testicle, 
and  accompany  the  organ  in  its  progression  out  of  that 
cavity.  Dr.  Verneuil  dissents  from  this  opinion,  and 
shows  that,  although  in  some  instances  the  tumour  is 
originally  foreign  to  the  scrotum,  and  is  formed  in  in- 
timate connexion  with  the  testicle  before  its  transition, 
in  other  cases,  the  tumour  is  first  developed  in  the  sub- 
cutaneous tissues  of  the  scrotum,  independently  of  tlie 
testicle,  though  it  commonly  becomes  connected  to  the 
gland  in  the  proce-ss  of  growth.  He  believes,  indeed, 
that  the  inclusion  is  commonly  e^tra-glanduhr.  But 
in   whatever  situation  the  tumour  is  developed   the 


■  Gax«tto  Medicmle  de  I'uru,  Hv.  15,  1840. 

'  Tlw  render  vUl  undcntand  that  the  word  "inclntJon"  ligntfiea  a 
fonn  of  double  moiiilTMiij',  in  which  tlic  uDall  «»d  iaiperl'ect  fjerntB  of  u 
iitdlvidual  «r«  graAtd  on,  vr  «outtilut«  a  pararitic  growtli  in  the  bodjr  of 
uiothfr  of  lar^r  iIec,  and  for  the  mott  ^&n  well  formed.  (Vtd«  Ocotfh>]r 
Soint-IliUire,  HUl.  dcs  Anumsliee  dc  rOrgutisfttiou.j 
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testicle  generally  sui&rs,  beootning  atrophied,  or  more 
or  less  altered  by  inflammation.  The  tumour  remains 
indolent  for  a  variable  period,  growing  with  the  body, 
but  afterwards  enlar^ng  until  it  attains  in  some  in- 
stances an  inmiense  size.  At  length  inflammation  is 
set  up,  an  abscess  forms,  and  ends  in  fistulous  openings, 
&rom  which  the  fcetal  debris  are  discharged.  This 
may  occur  in  infancy,  or  be  delayed  till  a  later  age, 
even,  as  in  one  of  the  cases,  till  the  adult  period. 

In  infancy,  the  tumour,  when  solid  and  of  large  size, 
can  scarcely  be  mistaken  for  any  other  disease  of  the 
part,  and  at  all  periods,  the  congenital  nature  of  the 
affection  would  serve  to  indicate  its  true  nature.  It 
would  distinguish  it  from  soft  cancer  and  tubercular 
disease,  the  lesions  most  likely  to  occur  to  the  testicle 
in  early  life.  The  excision  of  the  tumour,  including 
the  testicle,  is  generally  nficessary.  Velpeau  managed 
in  his  case,  by  a  very  minute  and  lalwrious  dissection, 
to  save  the  organ ;  but  the  gland  is,  in  most  instances, 
80  intimately  connected  with  the  tumour,  and  injured 
in  structure,  that  the  attempt  to  separate  them  can 
rarely  succeed,  or  be  desirable.  In  one  instance,  in  an 
infant,  the  surgeon  contented  himself  with  incising 
the  tumour  and  extracting  the  tcetal  tragments. 


CHAPTER  XV. 

ENTOZOA  IN  THE  TESTICtK  AND  SCROTUM. 

TuE  Entozoa  ver\'  rarely  indeed  infest  the  testicle;  in 
the  examination  of  a  large  number  of  testicles  I 
have  not  met  with  a  single  example.     Sir  A.  Cooper 


SPQUIATOCRLE. 

mentions  an  instance  cif  an  independent  c>'st,  prnbnhly 
an  acepftaioa/sf,  which  was  found  accidentally  on  dis- 
section in  a  sac  connected  with  the  epididymis.  Dr. 
Baillie  notices  having  seen  a  teaticlc  with  a  small  firm 
cyst  adhering  to  it,  which  contained  a  florin  medi- 
nen^  or  Guinea  worm  ^  In  the  Hunterian  Museum 
at  Glasgow^  there  is  a  preparation  (No.  G6  S)  of  a  cyst 
attached  to  the  lower  i>art  of  the  vas  deferens  contain- 
ing this  worm,  which  is  very  likely  the  specimen 
alluded  to  by  Dr.  Baillie.  The  man  had  probably 
visited  some  warm  country  in  which  the  Guinea  worm 
is  foundf  and  the  animal  having  l>cen  dcvelope<l  in  the 
lower  part  of  the  s(Totum  had  caused  the  formation 
around  it  of  an  accidental  cyst^  which  had  contracted 
an  adhesion  to  the  vas  deferens.  In  the  Museum  of 
the  College  of  Sui^eous  in  £<Unburgh,  there  is  a 
tumour  (No.  2554)  taken  from  the  scrotum  of  a 
Lascar>  containing  a  Guinea  worm  which  had  diod 
and  become  converted  into  a  substance  resembling 
adipocere. 


CHAPTER  XVI. 


SPERMATOCELE. 


This  term  implies  a  tumour  formetl  by  a  collection  of 
the  seminal  fluid;  hut  it  has  occasionally  been  applie<l 
by  writers  to  swellings  produced  by  varicocele  and 
other  aflfections  of  these  parts.  It  is  possible  that  the 
semen  might  collect  in  and  dilate  one  or  more  of  the 
seminiferous  ducts  in  the  body  of  the  testicle,  in  con- 
sequence of  some  obstruction,  and  thereby  constitute 

t  Morbid  AnaUttny,  p.  237. 
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a  swelling  of  a  similar  character  to  the  lacteal  tumour 
of  the  breast;  hut  amongst  the  many  hundred  testicles 
I  hare  examined,  I  have  not  met  with  a  single  in- 
stance of  the  kind.  I  have  sometimes  noticed,  how- 
ever, in  testicles,  othennse  healthy,  small  collections 
of  thick  caseous  matter  of  a  yellow  colour  (apparently 
inspissatiHl  sperm)  blocking  up  and  disteudiug  some 
of  the  efferent  tubes  of  the  epididjTnis,  and  the  round 
dilatations  frequently  connected  with  them.  Similar 
collections  have  been  noticed  by  Mr.  Gosselin,  who 
ascertained  that  they  were  caused  by  obliterations  of 
the  excretory  duct  (vide  p.  215).  The  rarity  of  any 
considernble  nccumiilation,  causing  a  tumour  obvious 
during  life,  to  which  the  term  xpemuUocele  might  be 
applied,  may  be  readily  explained  by  the  readiness 
with  which  the  spermatic  fluid  becomes  absorbed  into 
the  system.  In  the  following  instance,  the  dilatations 
consequent  on  the  retained  sperm  were  more  remark- 
able than  usual. — A  man,  aged  forty-four,  died  in  the 
London  Hospital  of  phthisis.  One  testicle  was  quite 
sound.  The  body  of  the  other  was  soft,  pale,  and 
somewhat  enlarged.  The  epididymis  was  remarkably 
enlarged,  and  formed  a  saccular  tumour.  The  saccules 
evidently  contained  6uid,  and  had  a  [learly  lustre. 
The  lower  part  of  the  vas  deferens  also  exhibited  fre- 
quent saccular  dilatations,  the  coats  of  the  duct  at 
these  points  Iwing  thin  and  tran.slucent.  About  the 
upper  dilatation,  and  about  an  inch  and  a  half  from 
the  tail  of  the  epidid^'niis,  the  vas  deferens  was  oblite- 
rated by  a  firm  deposit  partly  fibrous  and  partly 
earthy.  The  mucous  membrane  of  the  duct  below 
this  was  rough,  and  studded  with  earthy  particles 
which  gratod  against  the  knife.  The  Quid  iti  the  head 
of  the  epididymis  wiis  upalusccut,  in  tbu  tail  while 
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and  thick,  and  in  the  vas  deferens  thin  ami  gritty. 
There  wait  no  iluid  in  the  duct  above  the  point  of  ob- 
literation. 'J'he  fluid  from  the  epididymis  contained 
cells  filled  with  spermatic  filaments  and  free  filaments 
in  great  abundance,  and  also  a  few  altered  cells,  and 
others  filled  with  fat  granules.  The  fluid  from  tho 
vas  deferens  contained  altered  epithelial  colls,  some 
with  fat  nraniiles,  othei*s  with  earthy  granules;  and 
also  the  dehriJi  of  spermatozoa.  The  fluid  contained, 
too,  free  earthy  graiiules,  and  some  })ecuUar  delicate 
spear-shaped  crystals.  The  obliteration  was  no  doubt 
of  old  standing,  and  the  result  of  inflammation,  but  I 
could  obtain  no  history  of  the  case. 

I  have  stated,  that  a  swelling  consequent  upon  an 
obstruction  in  the  vas  deferens,  has  rarely  been  noticed 
during  life.  I  am  indebted  to  Mr.  Crompton,  of  Bir- 
mingham, for  the  particulars  of  the  following  interest- 
ing case. — A  gentleman's  servant  cajne  under  his  caro 
for  what  appeared  to  be  a  neuralgia  of  the  right  tes- 
ticle, and  he  was  for  some  time  treated  for  such  com- 
plaint without  eflect.  Ue  was  frequently  quite  free 
from  pain,  and  otherwise  healthy,  lie  was  a  marrii<^l 
man,  hut  was  unable  to  have  connexion  with  his  wife 
from  the  excessive  pain  he  suflTcrcd  before  and  at  the 
time.  It  wa«  so  severe  as  to  render  him  wet  with 
perspiration,  and  nearly  make  him  faint.  He  was 
able,  however,  to  do  his  work  as  butler  during  the 
day.  On  examining  him,  Mr.  Crompton  found,  distinct 
from  the  testicle  and  about  the  point  where  the  vas 
deferens  commences,  a  small  tumour,  which  was  the 
Beat  of  the  severe  pain.  He  could  sensibly  feel  this 
tumour  enlarging,  until  it  became  as  large  as  a  horse- 
bean,  the  pain  increasing  every  moment.  This  was 
noticed  on  several  occasions.   If  he  suddenly  e:(aminetl 
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the  part,  no  tumour  was  to  be  found ;  but  upon  handling 
the  scrotum  the  swelling  commencedf  and  increased 
until  the  pain  became  excessive.  When  no  tumour 
was  to  l>e  felt  the  man  was  easy-  It  was  a^tccrtaincd 
that,  at  the  age  of  eighteeu,  be  had  an  attack  of  gouor* 
rhoca,  and  orchitis  on  the  right  side;  and  a  firm 
nodule  still  existed  in  the  globus  minor  of  the  epidi- 
dymis. Sir.  Crompton  supposes  this  case  to  have 
been  one  of  stricture  at  the  commencement  of  the 
vas  deferens,  in  which  opinion  I  am  disposed  to  con- 
cur, though  the  gradual  formation  of  the  tumour  during 
an  examination  of  the  part  is  not  very  easy  of  explana- 
tion. He  gave  the  bichloride  of  mcrcur)*  and  applied 
bella<lonna  to  the  part,  but  the  patient  got  no  relief, 
and  his  wife  eloped  with  another  man. 


CHAPTER  X\nL 


NEKVOUS  APPECTIONS  OP  THE  TESTICLE. 

We  may  distinguish  two  kinds  of  nervous  affections 
of  the  testicle.  One,  the  more  common  of  the  two, 
consists  in  an  exaltation  of  the  natural  sensibility  of 
the  part;  and  it  is  to  this  complaint  that  the  term 
'"'' irriiable  tesiis'"  used  by  writers  more  properly  ap- 
plies. The  other  is  a  true  neuralgic  afibctiou  of  the 
spermatic  nerves. 


SECTION  I. 
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EA  patient  suffering  from  an  irritable  testicle  cannot 
bear  the  least  pressure  on  the  ghmd,  in  man)'  cases 
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not  even  the  contact  of  his  dross;  he  shrinks  when 
the  part  is  handled  in  the  must  gentle  manner;  and 
the  motions  of  the  testicle  often  occasion  so  much 
uneasiness  that  he  is  prevented  from  taking  exercise, 
and  is  compelle<l  to  remain  constantly  at  rest  in  the 
recumbent  position.  The  morbid  sensibility  is  not 
always  con6ncd  to  the  testicle,  but  sometimes  extends 
up  the  cord  to  the  loins,  so  that  the  passage  of  faeces 
through  the  colon  and  its  distension  by  flatus  are 
liable  to  cause  uneasiness.  The  pain  is  in  some  de- 
gree increased  wlien  the  patient  is  in  the  erect  poai> 
tion  and  the  testicle  without  support.  It  is  frequently 
referred  to  one  particular  spot  on  the  gland^  which 
possesses  more  exqui^site  sensibility  than  the  sur* 
rounding  parts.  In  some  instances  both  testicles  are 
affected,  one  perhaps  more  than  the  other;  In  other 
cases  the  morbid  sensibility  is  confined  to  one  side, 
generally  the  left.  There  is  no  perceptible  alteration 
in  the  parts,  except  occasionally  a  degree  of  fulness, 
more  particularly  in  the  spermatic  cord ;  slight  vari- 
cose dilatation  of  the  veins,  and  a  relaxeil  state  of  the 
scrotum.  Tho  complaint  is  usually  tedious,  and  lasts 
many  months.  The  jKirsons  subject  to  it  are  those  of 
a  weak  and  irritable  habit,  who  are  dyspeptic  or  hypo- 
chondriacal, and  unequal  to  much  budily  exertion.  In 
severe  cases  of  this  affection  all  enjoyment  of  life  and 
its  pleasures  <lisappears ;  the  sutFcrers  concentrate 
their  thoughts  upon  their  maladies;  they  fancy  they 
shall  never  get  cured ;  and  whilst  some  become  uneasy 
as  to  the  effect  of  the  complaint  in  impairing  the  in- 
tegrity of  tho  gland,  and  rendering  them  impotent, 
others  as  urgently  desire  castration  as  the  sole  means 
of  relief  from  their  distress. 

Morbid  sensibility  of  the  testicles  is  in  general  iu- 
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timatcly  connect^^d  with  the  state  of  the  genital  func- 
tions, and  is  frequently  dependent  on  abuses  of  them. 
In  several  instances  1  have  known  it  to  be  consequent 
on  onanism,  and  on  involuntary  seminal  emissions; 
and  1  have  found  it  disap[>ear  when  the  seminal  dis- 
charges ceased.  It  may  arise  from  morbid  irritation 
at  the  prostatic  part  of  the  urethra.  In  one  of  tbe 
most  obstinate  cases  I  have  had  to  treat,  the  complaint 
was  evidently  dependent  on  irritation  at  this  part  of 
the  urethra,  consequent  on  an  a1>seess  in  the  prostate 
which  formed  diuing  an  attack  of  gonorrhoea,  and 
burst  into  the  canal.  It  sometimes  occurs  after  ces- 
sation from  free  indulgence  in  sexual  intercourse;  and 
it  occasionally  uffeuta  persona  exjKraed  to  sexual  ex- 
citement, but  who  have  not  been  able  to  indulge  their 
passions.  In  such  cases  the  glands  are  ver)'  much  in 
the  same  condition  as  the  tender  and  swollen  mammae 
at  the  conimencomout  of  lactation  or  of  weanin^.  In 
several  persons  of  chaste  habits  thus  affected,  the 
morbid  sensibility  disappeared  on  marriage.  The 
testicles,  like  the  mammae,  often  also  become  affected 
with  morbid  sensibility  about  the  periotl  of  puberty. 
It  sometimes  succeeds  an  attack  of  consecutive  orchitis, 
owing  probably  to  a  temporary  closure  of  the  excre- 
tory duct  from  inflammatory  exudation,  causing  an 
engorgement  of  the  seminal  tubes,  especially  after 
excitement.  In  cases  in  which  an  attack  of  orchitis 
has  ende<l  in  atrophy,  the  epididymis  or  remnants  of 
the  gland  occasionally  remain  exquisitively  sensitive. 
Though  troublesome,  this  complaint  generally  disap- 
pears either  spontaneously  or  under  treatment  after 
a  longer  or  shorter  duration. 

Treatment. — In  the  treatment  of  morbid  sensibility 
of  the  tcfiticle  the  first  object  is  to  endeavour,  if  pes- 
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sible,  to  get  rid  of  the  cause  of  the  affection.  In  many 
cas«s.  however,  this  cannot  be  ascertained^  or  is  only 
suspected.  Attention  must  be  paid  to  the  state  of  the 
general  health  and  of  the  digestive  origans.  Steel 
medicines  and  quinine  may  often  be  given  with  bene- 
fit. In  many  cases  much  service  is  derived  from 
change  of  air  and  scene,  so  as  to  amuse  the  mind,  and 
prevent  the  sufferer  from  brooding  over  his  com- 
plaints. It  often  happens  that  when  the  mind  is 
occupied,  and  the  patient  obliged  to  exert  himself, 
he  is  free  from  suffering.  As  in  many  other  nervous 
affections,  the  complaint  becomes  worse  and  aggravated 
by  too  much  attention  being  paid  to  it.  Advantage 
is  often  derived  from  cold  bathing,  and  sponging  the 
scrotum  with  iced  water.  I  have  sometimes  succeeded 
in  procuring  reUef  «ith  the  douche  bath,  by  causing 
a  stream  of  cold  fresh-drawn  spring  water  to  be  directod 
on  the  s4!rotum  so  aa  to  produce  a  powerful  effect. 
The  application  should  bo  made  at  least  once  daily. 
Enclosing  the  scrotum  in  a  belladonna  plaster,  and 
supporting  the  parts,  also  eoraetimcs  afford  relief. 
The  t*«ticle  may  at  the  same  time  be  protected  from 
the  effects  of  friction  and  contact  of  the  dress, 
when  the  patient  moves  about,  by  lining  a  fuLl-sized 
anapcnder  with  a  layer  of  soft  wadding  or  wool.  But 
the  surgwm's  suctcess  in  the  treatment  of  these  cases 
mainly  depends  on  his  being  able  to  ascertain  the  true 
cause  of  the  complaint. — A  young  man,  aged  twenty- 
two,  a  sack-maker,  applied  to  me  for  relief  on  accoirat 
of  distressing  pains  in  the  testicles.  He 'stated  that 
he  was  a  single  man,  and  had  suffered  from  these  pains 
for  about  two  mouths.  lie  was  of  a  weak  frame  of 
body,  thin,  and  pale ;  and  had  a  languid,  meUmcholy 
countenance,  and  was  subject  to  headache.     His  voice 
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was  feeble,  and  he  trembled  as  be  entered  the  room* 
The  penis  and  testicles  were  small  in  size;  tbc  latter 
wore  extremely  tender  when  handled,  so  that  he  could 
scarcely  atiffer  me  to  touch  them.  I  dimcted  them  to 
be  supported  and  ke]»t  cool,  and  as  much  a&  possible 
protected  from  friction,  and  ordered  the  shower  bath 
and  steel  medicines.  Suspecting,  from  his  genera] 
appearance  and  the  character  of  his  countenance,  that 
he  was  addicted  to  onanism,  I  twice  questioned  hira 
upon  the  subject,  but  without  eUciling  that  ho  was 
habituate<l  to  this  vice.  Rut  after  he  had  attended 
for  some  time,  and  the  above  remedies,  as  well  as 
arsenic,  quinine,  &c.,  had  been  tried  without  any  de- 
cidcil  improvement,  T  made  further  inquiries,  and 
ascertained  that  he  had  been  for  years  subject  to  in- 
voluntarv  sominal  emis^ons,  which  occurred  n-ithont 
erections  both  in  the  daytime  and  at  night,  and  often 
cm  evacuating  the  bowels.  I  introduced  into  the 
urethra  a  full-sized  bougie,  and  found  that  it  produced 
great  pain  on  reaching  the  prostatic  part  of  the  canal. 
I  then  applicil  the  nitrate  of  silver  to  this  part.  The 
application  was  transient,  but  the  patient  instantly 
fainted  from  the  sharp  pain  which  it  produced.  The 
effects  of  the  lunar  caustic  subsided  in  about  a  week. 
No  emissions  occurred  afterwards.  The  pains  in  the 
loins  and  morbid  sensibility  of  the  testicles  soon  com- 
pletely subsided ;  he  lost  his  headache,  and  in  a  few 
weeks  became  much  improved  in  health,  when  he  was 
discharged  cimjd.  In  other  cases  in  which  the  morbid 
sensibility  was  connected  with  seminal  emissions,  or 
dependent  on  irritation  at  the  prostatic  portion  of  the 
urethra,  I  have  applied  the  solid  nitrate  of  silver  to 
the  part  with  a  bcnefirial  n^sult.  In  the  chapter  on 
Varicocele  I  liave  related  a  case  of  erfh^me  morbid 
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sensibility-  of  the  left  testicle,  arising  from  dilatation 
of  the  veins  of  the  spermatic  cord,  which  was  cured  by 
the  application  of  a  truss  to  the  outer  abdominal 
ring. 

Castration  should  never  be  performed  for  this  af- 
fection; for  the  complaint  generally  ceases  sooner  or 
later,  and  can  almost  alwaj-s  be  relieved  by  judicious 
treatment.  Romberg  relates',  that  he  bad  a  patient 
under  his  care  who  was  attacked  with  this  disease  at 
the  time  he  was  engaged  to  be  married.  In  spite  of 
all  the  serious  objections  of  a  distinguished  surgeon 
whom  he  had  called  into  consultation,  in  spite  of  his 
own  earnest  representation,  the  patient  insisted  upon 
having  castration  performed;  and  the  operation  was 
accordingly  done,  that  no  greater  mischief  might 
ensue.  Eight  days  afU^rwards  the  old  pain  had  taken 
up  its  seat  in  the  other  testicle;  but  this  its  owner 
preferred  keeping,  the  marriage  being  at  hand,  imd 
he  verir'  soon  recoverctl  completely.  The  testicle  which 
had  been  removed,  with  the  exception  of  a  few  dilated 
vessels,  did  not  differ  in  the  slightest  degree  from  the 
normal  state. 

SECTION  n. 

NBURilLOl*   or   THR   TElTICkK. 

In  the  ner^'ous  affection  just  described  there  is 
merely  morbid  sensibility ;  pain  seldom  being  expe- 
rienced whilst  the  patient  remains  at  rest,  and  the 
gland  and  spermatic  cord  arc  supported,  and  entirely 
free  from  pressure  or  rough  contact  with  the  dress. 
The  nerves  of  the  testicle  are  liable,  however,  to  a 
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more  painful  affection,  possessing  the  characters  of  tic 
douloureux  or  true  neural^a,  in  which  the  pain  u 
sudden,  scrcre,  and  remittent,  and  occurs  in  paroxysms 
of  variable  duration,  generally  at  irregular,  but  oc- 
cnsionally  at  regular  intervals.  The  pain  is  some- 
times of  an  acute  darting  or  lanuinating  di»ej-iptian, 
at  other  times  of  a  dra^tging  or  prickin/r  nature;  and 
18  commonly  attended  with  forcible  retraction  of  the 
testicle  to  the  groin  by  spasmo<lic  aetion  of  the  cru- 
raaster  muscle,  and  occasionally  with  nausea  and 
vomiting'.  Dr.  Graves  mentions  a  case  in  which  the 
patient,  when  attacked  H-ith  a  paroxysm,  would  throw 
himstilf  on  the  Uoor  and  roll  about  in  the  greatest 
agony,  covered  with  a  cold  perspiration  ^  During  the 
intervals  of  the  paroxysms  the  testicle  may  sometimes 
be  freely  handleil  without  causing  pain ;  but  frequently 
the  neuralgia  is  combined  with  morbid  sensibility, 
and  a  paroxysm  is  readily  induced  by  the  slightest 
pressure.  In  two  cases,  in  which  the  neuralgic  symp- 
toms were  slight,  and  appeared  to  depend  on  some 
affection  of  the  kidney,  the  patient  complained  of  a 
remitting  pain  or  soreness  at  the  crest  of  the  ilium, 
near  the  anterior  superior  spinous  process,  though 
thon^  was  no  tenderness  on  pressure. 

In  most  cases  of  neuralgic  testicle,  there  is  no  disease 
or  alteration  in  the  gland;  but  when  the  pains  have 
lH*en  long  continued  and  intunso,  the  testicle  occa- 
sionally becomes  swollen  and  tender,  and  affected  even 
with  a  flight  degree  of  inflammation. 

This  painful  affection  is  unaccompanied  with  fever; 
but  the  digestive  organs  are  usually  out  of  order,  aud 
the  health  dcrange<l  from  the  acute  suffering  and  dis- 
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turbaiico  of  the  patient's  rest.  The  ncural^a  is  almoAt 
always  confined  to  the  spermatic  nerves  of  one  side, 
whilst  in  morbid  sensibility  both  sides  are  as  fre- 
qucutly  implicated. 

Neuralgia  of  the  testicle  occurs  at  all  ages,  and 
arises  from  various  causes.  We  have  examples  of  it 
in  the  uneasiness  in  the  ni^an  and  spasm  of  the  cre- 
mastwr  muscle  oceurrinj;  in  diseases  of  tht^  kidnoy, 
and  in  the  severe  neuralgic  pains  usually  experienceil 
during  the  ]>assage  of  a  calculus  along  the  ureter  to 
the  bladder.  In  treating  of  varicocele,  I  have  stated 
that  a  dilated  state  of  the  spermatic  veins  is  occa- 
sionally accompanied  with  neuralgic  pains  in  the  tes- 
ticle ;  and  as  the  latter  occur  sulwc(|m'ntly  Ut  the 
appearance  of  the  former,  and  subside  on  its  removal, 
and  ofien  when  the  patient  ia  in  the  recumbent  po- 
sition, we  may  wmclude  that  the  morbid  condition  of 
the  veins  gives  rise  to  the  neuralgia.  IJut  the  c-ausc 
is  seldom  so  obvious  as  in  these  iiistaiures.  The  tes- 
ticle has  been  accurately  examined,  and  the  nerves  of 
the  cord  have  been  carefully  dissected  out,  but  very 
rarely  has  any  thing  which  could  account  for  this  dis- 
tressing complaint  been  discovered  \  Its  primary  seat 
has  been  referred  to  the  spinal  cord;  in  some  instances 
it  has  appeared  to  depend  on  derangement  of  the  diges- 
tive organs  ■",  and  in  others  it  was  evidently  connected 
with  a  disposition  to  gout  In  several  cases,  also,  it  haa 
8ucx!eeded  an  attack  of  orchitis,  (continuing  to  distresa 
the  patient  after  all  inflammation  has  subsided.  In 
these  cases  it  may  be  dependent  on  an  obstruction  in 


*  A  perfccay  hBoltliy  te»tiol«,  extJTpatcd  by  Sir  W.  Bliaard  on  accflunl 
of  this  diicoM.',  is  {irutervud  in  tlie  Miueum  otihc  CuUefic  ofSur^euit*. 

■  Vide  mn  interoAtiiig  mac  ivlntiid  by  Sir  B.  Ilrodie,  Lutidvn  Mrdical 
Cissetlc.  vol.  xiii.  p.  630. 
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the  vas  <lcfcrt>ns,  as  in  the  case  related  at  p.  344} ; 
but  in  the  majority  of  instances  it  is  very  difficult, 
and  even  impossible,  to  make  out  the  cause  of  the 
neural^c  pains. 

Treatment. — In  cases  of  neuriil^c  testicle  dependent 
on  renal  disease,  the  passage  of  a  calculus  alon^;  the 
ureter,  or  varicocele,  the  treatment  must  chiefly  be 
directed  to  the  relief  of  the  complaints  to  which  the 
nenouB  affection  ones  its  origin.  \Mien  the  disease 
IB  connected  with  derangement  of  the  digestive  organs, 
or  a  tendency  to  gout  measures  must  bo  taken  for 
their  correction.  In  all  cases,  particular  atteutluu 
should  be  paid  to  the  condition  of  the  urine.  Cases 
of  ntmnd^ie  testicle^  in  which  neither  the  cause  nor 
seat  of  disease  can  be  discovered,  must  necessarily  be 
treated  emptrically.  Those  of  an  intennittent  cha- 
racter  arc  sometimes  benefited  by  quinine  in  large 
doses,  as  five  ^ains  three  times  a  day,  or  the  liquor 
arsemcalh.  In  Dr.  Graves'  acute  case  of  neuralgia 
previously  alluded  to,  the  complaint  yielded  to  large 
doses  of  the  sesquioxydo  of  iron  i'reshly  preparetl,  and 
frequent  inunction  of  the  testicle  and  cord  with  bella- 
donna ointment.  Tlie  oil  of  turpentine  sometimes 
proves  very  efficacious  in  these  cases,  when  not  de- 
pendent on  renal  disease.  Other  remedies  of  reputed 
efficacy  in  neuralgia  have  been  tried  in  this  affection, 
but  have  alt  disappointed  expectations  much  oftencr 
than  they  have  cured.  The  various  preparations  of 
opium,  hyoscyamua,  and  conium,  often  afford  tempo- 
rary relief;  and  they  greatly  contribute  to  mitigate 
the  patient's  sufferings,  thoush  incapable  of  remo^-ing 
the  disease.  The  scrotum  may  Ite  blistered,  and  the 
surface  dressed  with  an  ointment  containing  the  ace* 
tate  or  muriate  of  morpbia,  in  the  proportion  of  five 
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grains  to  the  ounce.  An  ointment  containing  one 
grain  of  aconitina  to  a  dnu^hnt  of  lard,  smeared  over 
the  scrotum  in  the  direction  of  the  cord  twice  a  tlay, 
will  sometimes  arrest  the  pains  for  many  hours.  The 
tincture  of  aconite,  npplicil  tx»  the  scrotum  with  a 
piece  of  sponge,  produces  a  nuaibing  sensation,  and  is 
efficacious  in  relieving  lx>th  the  morbid  sensibility  of 
the  tesli<le  and  neural<ric  ]>aitis.  A  piece  of  lint 
soaked  in  chloroform,  applied  to  the  part  and  covered 
with  oiled  silk,  will  hare  the  same  efBect:  or.  a  lini- 
ment composed  of  equal  parts  of  chloroform  and  olive 
oil  may  be  rubbed  in  the  course  of  the  spcrnmtic 
cord.  ^ 

In  wises  in  which  remedies  of  everj'  kind  and  in  all 
shapes  have  been  rcpoatodly  tried,  and  have  as  fre- 
quently failod  in  affonling  more  than  temfwrary  relief, 
the  patient's  life  is  sonietiuies  rendered  so  truly  mise- 
rable that  he  becomes  anxious  to  undergo  some  o]kj- 
riition,  and  even  that  of  castration,  to  get  rid  of  a 
disease  of  so  obstinate  and  harassing  a  character. 
Operations,  however,  for  the  ewe  of  neuralgia  are  in 
general  very  precarious  and  unsatisfactory,  and  as 
our  experience  increases,  the  less  encouragement  wc 
find  to  repeat  them.  When  the  disease  has  a  con- 
stitutional origin,  or  its  true  scat  is  at  a  distance  from 
the  part  where  its  painful  effeets  jire  manifested,  and 
beyond  the  reach  of  the  knife,  it  would  i>e  unreason- 
able to  expect  any  beneficial  result  from  the  division 
of  the  nerves,  or  the  removal  of  the  part  to  which  the 
pains  are  referred;  and  wc  find,  that  in  several  of  the 
cases  in  which  the  operation  has  been  resorted  to,  no 
benefit  has  resulted  from  it. 

Dr.  Miieeulloeh  mentions  a  case  of  neuralgic  tisticle, 
in  which,  after  a  long  period  of  suffering,  the  gland 
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was  extirpated  in  the  usual  raauncr,  but  the  disease 
retunied  in  the  cord  *.  Mr.  Russell  has  given  a  brief 
account  of  three  cases  of  this  affection  which  occurred 
in  Ediuburi^h.  In  one,  in  the  person  of  a  medical 
practitioner,  castration  was  performed  on  account  of 
the  intolerable  suiFcring,  and  with  perfect  relief.  The 
patient  recovered  his  health,  strength,  and  spirits, 
wliidi  had  been  impaired  by  the  severity  and  con- 
tinuance of  his  complaints.  A  prax'titioncr,  encou- 
raged by  the  success  of  this  operation,  adopted  a 
similar  practice  in  a  like  case,  which,  however,  was 
not  followed  by  an  equally  favourable  result;  as  the 
pallet  experienced  in  the  first  instance  but  imperfect 
relief,  while  the  complaint  gradually  returned,  in- 
creasing in  severity,  till  at  last  it  attained  its  original 
violence.  The  next  case  that  occurred  was  treated 
ujjou  other  principles.  The  pnuTtiiioner  advisetl  the 
patient  to  submit  to  his  sufferings  with  patience,  in 
the  hope  that  time  would  at  last  accomplish  a  cure. 
The  patient  followed  this  advice,  and  was  relieved 
from  his  misery  in  the  course  of  eighteen  months  . 
Sir  A.  Cooper  resorted  to  castration  in  three  cases 
of  neuralgic  testicle,  in  all  of  which  the  result  proved 
satisfactor}',  the  patients  having  recovered,  and  after- 
wards continued  free  from  any  return  of  the  dis- 
tressing complaint '.  If  the  <lcttuls  of  these  three  in- 
teresting cases  are  carefully  oxamineil,  the  success  of 
the  operation  can,  I  think,  be  accounted  for.  In  all 
of  them,  it  is  clear,  that  the  neuralgia  had  a  local 
origin.  In  the  second  case,  it  was  dependent  on 
varicocele,  and  consequently  admitted  of  perfect  re- 

*  EaMjr  on  the  Minh  Ftter  nnd  N«iiralgi«,  p,  77. 

*  OUervAlions  on  Diwiins  of  Ibe  T«eticl«,  |i.  196  el  Mq. 
'  Lib.  cil.  )i.  GO  ot  uq. 
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lief  by  castration,  the  cause  of  the  disease  being  re- 
moved toj,'etber  with  the  testicle,  though  the  morbid 
condition  of  the  veins  might  have  been  rcme<lied  by 
milder  treatment.     In  the  two  other  cases,  it  appeal's 
that  the  neuralgia  was  originally  induced  by  an  attack 
of  orchitis ;  and  though  it  afterwards  jinned  irreme- 
diable by  auti phlogistic  means,  ajid  ]»er8isted  after  all 
inflammation   had  subsided,  the  nerves  affected  were 
evidently  those  immediately  connectctl  with  the  tes- 
ticle, which,  having  Iieeii  removed,  the  [lainful  symp- 
toms all  ceased.     In  cases,  then,  in  which  the  neu- 
ralgia has  a  local  origin,  is  confined  to  one  side,  and 
is  clearly  dependent  on  some  change  in  the  state  of 
the  nerves  of  the  testicle  or  conl,  castration  might 
lie    performed    when    the    symptoms   are   sufficiently 
severe,  and  the  patient  is  wilUng  tn  undergo  it,  with 
a  fair  prospect  of  permanent  relief.     But  in  cases  in 
whitrh  it  is  impossible  to  determine  exactly  the  scat  or 
the  cause  of  the  dii^ease,  the  surgeon  Incurs  no  slight 
risk  of  failure;  and  if  he  ventm^es  to  midertako  the 
removal  of  so  impoi-tant  an  organ  as  the  testicle  at  the 
earnest  entreaty  of  the  sutfcrcr,  it  would  bo  his  duty, 
iw  well  as  his  policy,  fully  to  apprise  his  patient  of  the 
uncertainty  of  the  result. 


*  Mr.  llarv«y  Ludlow  nlatei  in  hia  Priw  loiy  A^'Pl^k^Jfepmn,  ngvd 
iwi'iity,  u  putichi  m  Sl  Uariholomew'a  HM{dt«l,  vlio  tftd  nflnvd  for  out 
yean  from  D«uiB.)giA  of  ihe  left  t««tlele,  whic^  otiginsted  in  an  ttyiuy  of 
ilic  pnrt  followed  by  inSammittion.  Afirr  tbo  trial  of  Tuioii)  temedka 
without  success,  Mr.  Stanley,  with  tlio  concurrence  of  hii  colleaguM,  re- 
niuved  the  uri^aii.  Uu  exaiuiiinlion,  the  *i)i'facea  of  tlie  tunica  VAginnlic 
were  fouud  pariiully  adherent,  ibe  meinbraiie  bdiiR  tliicketiL'd ;  nnd  tlic 
cpididymiB  was  changed  into  a  firm  white  fi.broufi  siibuliincA.  Thorv  had 
boon  no  return  uf  pain  three  monlhn  after  ihu  u|ierutiuii. 


Defective  as  is  our  knowledge  of  the  sympathetic 
and  functional  disorders  of  the  glands,  there  are  few 
with  whose  derangements  we  arc  less  perfectly  ac- 
(juainted  than  the  testicles.  The  functions  nf  these 
ur^aiis  arc  so  involved  in  the  actions  of  other  parts, 
are  infiueuced  by  such  peculiar  causes,  and  are  so  de- 
pendent on  and  modified  by  particular  events  and 
circumstances,  that  the  investigation  of  their  disorders 
is  necessarily  complex  and  difficult.  During  life,  the 
product  of  tluse  glands  is  never  afforded  in  a  pure 
and  unmixed  stat«,  so  that  it  is  almost  impossible, 
cither  by  chemistry  or  the  microscopt;,  to  apprtHnate 
properly  the  qualities  of  the  secretion,  and  to  note  the 
I'hnngca  dependent*  on  disease.  And  as  a  repugnance 
is  generally  felt  to  such  inquiries,  it  is  not  surprising 
that  the  functional  disturbances  of  the  testicle  have 
been  but  imperfectly  invcstigat*^!,  and  rnn-Iy  treated 
of  by  the  pathologist  and  legitimate  practitioner. 

The  functions  of  the  testicles,  like  those  of  other 
secreting  organs,  may  become  suspended  and  incapable 
of  excitement;  or  they  may  tie  exerted  to  excess,  im- 
properly excitcil,  and  so  abused,  as  to  fail  prematurely, 
or  produce  injurious  effects  on  the  constitution. 


SECTION   I. 

okracra  im  thb  ffinicTio*is  ov  trb  tb«tk;lcs. 

The  testicles  not  being  parts  essential  to  life  are 
subject  to  different  laira  from  those  which  rcgukte 


360 


DEFECTS   IN   THE  rUNCTIONS 


the  actions  of  the  vital  organs.     Their  functions  naay 
be  suspcnilud,  or  they  may  remain  in  abeyance  for  an 
indoBnitc  period  without  injury  to  the  glands,  or  any 
material    cifcct   on  the  constitution.     In   persons   of 
reeliLtc  luid  studious  Imbits  these  organs  often  con* 
tinuc    durmant   for    years.      Like    the    manmuD    in 
tlie  unmarried  female,  though  inactive,  they  remain 
sound  and  conqH'tont  for  sticretinn  wlien  duly  excited 
and   called   upon    to  exercise  their  functions.     The 
opinion,  that   in    manhood  the  testicles  waste  from 
long-continued  chastity,  I  believe  to  be  as  erroneous 
as  its  tendency  is  obviously  injurious  and  immoral,  in 
furnishing  an  excuse  for  illicit  intercourse  to  thosu 
who  cannot  otherwise  indulge    the   sexual    appetite. 
Tho  case  is  somewhat  diSbrent,  however,  latf!  in  life. 
Thus  widowers,  after  remaining  chaste  for  some  time, 
on  marrying,  have  been  doomed  to  disappointment. 
Inaction  has  hastenccl  the  natural  decline. 

The  impulse  for  commerce  with  the  other  sex  exists 
in  different  degrees  of  force  in  different  men,  those  of 
a  sanguine  temperament  being  most  prone  to  indulge, 
andl>est  able  to  do  so  without  hurl.  In  the  adult  the 
moderate  exercise  of  this  function  is  favourable  to 
health,  and  to  the  maintenance  of  the  powers  both  of 
the  mind  and  Inidy.  A  certain  degree  of  vigtmr,  how- 
ever, is  necessary  to  bear  the  nervous  excitement 
attending  it;  hence  in  advanced  years,  and  in  weak 
and  susceptible  individuals,  the  frame  is  unable  to 
sustain  frequent  coition  with  impunity.  The  old  man 
often  pays  dearly  for  a  matrimonial  connexion  with  a 
young  woman  by  an  attack  of  paralysis,  or  else  an  ex- 
hausted frame,  premature  debility,  and  death.  Rules 
have  been  given  for  regidnting  the  sexual  functiniis  and 
restricting  the  perfomianct*  of  them  within  due  bounds. 
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Tliyy  are,  however,  of  little  valnc,  for,  as  I  have 
already  mcntionetl,  the  powers  vary  ^rreatly  in  diflerent 
persons,  and  at  different  periods  of  life;  and  what  is 
mttderation  in  one  man,  or  at  one  period  of  life,  is 
oKcess  in  juiothur  man,  or  at  unutber  time  of  life. 
Whenever  the  sexual  aet  is  followed  by  a  prolonged 
sense  of  debility  and  lassitude,  an  uncomfortable  feel- 
ing in  the  head,  and  disinclination  for  either  physical 
or  mental  exertion,  the  limits  consistent  «vitb  health 
have  l>cen  exceeded.  The  hurtful  efftxrls  of  frequent 
sexual  intercourse  result  less  from  the  drain  upon  the 
system  by  the  discharge  of  the  seminal  secretion  than 
fnim  the  nervous  excitement  attending  the  mrt.  Tn 
ca^es,  also,  of  excessive  masturbation,  tliu  amount  of 
6uid  evacuated  bears  no  proportion  to  the  exhaustion 
of  the  boi^ly  powers,  and  the  prostration  of  the  men- 
tal faculties  consequent  on  the  practice.  Not  only  is 
the  enjoyment  heightened,  but  the  effects  of  coition 
on  the  constitution  are  far  less  dcprtssing  when 
the  necessary  enei^  is  supplied  by  the  stimulus  of 
a  warm  attachment,  than  when  the  appetite  is  irre- 
gularly indulgeil  iu  fornication.  The  nervous  system 
is  invigorated  by  the  passion,  and  acquires  a  power 
which  enables  it  to  bear  the  excitement  of  repeated 
coition;  whilst  the  debauchee  often  suffers  as  severely 
in  his  health  as  he  alwap  does  in  bis  morals,  from 
the  unrestrained  gratification  of  his  animal  propen- 
sities. 

The  testicles  are  under  the  influence  of  the  brain, 
which  animates  and  controls  the  desire  for  sexual 
enjoyment.  An  emotion  of  the  mind,  as  sudden  dis< 
gust  or  anger,  arrests  the  secretion  of  these  glands, 
and  quenches  st'xual  anlour  as  quickly  and  as  effec- 
tually  as  a  strong  mental  im])ression  slops  the  secre- 
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tion  of  gaatrio  juice  and  takes  away  the  appetite  for 
fix»l.  An  attack  of  apoplexy  often  permanently  ex- 
tinguishes all  desire  as  well  as  capacity  for  coition. 
In  Chapter  LT.  I  have  mentioned  c^wes  in  which  the 
procrcative  function  lias  been  annihilated  and  com- 
plete wasting  of  the  testicles  has  resulted  from  iDJuries 
of  the  head,  as  well  as  cases  of  idiots  whose  genital 
organs  were  imperfectly  fonncd,  and  who  had  ex- 
perienced no  inclinatiuu  for  sexual  pleasures.  I  will 
now  adduce  some  additional  facts  in  relation  to  the 
influence  of  the  brain  on  the  functions  of  the  testicles. 
— Hildanus  mentions  the  case  of  a  man  accused  of  im- 
poicncy  by  his  wife,  who  sued  for  a  divorce.  Nothing 
external  was  defective;  but  the  man  stated  that  eight 
years  previously  he  had  received  a  blow  on  his  head 
by  a  stiek.  From  that  period  "  cuufitelwtur  penem 
crigi  Hon  pt>8Bc  '." — Mr.  B.,  n^ed  forly-one,  a  passenger 
on  the  railway  l>etween  Boston  and  Providence,  appre- 
hending an  accident,  thrust  his  hejul  out  of  window 
at  the  moment  that  the  train  came  in  collision  with 
anotlier  running  In  an  opposite  direction  with  fearful 
violence.  Most  of  the  jjassengers  were  thrown  out, 
and  seriously  injured.  Mr.  B.'s  head  and  neck  struck 
against  the  edge  of  the  window-frame  with  groat 
force ;  and  he  himself  was  thrown  to  the  ground, 
where  ho  remained  for  some  time  in  a  state  of  insen- 
sibility. He,  however,  regained  his  senses,  and  was 
conveyed  home  in  a  carriage.  The  surgcou,  on  visiting 
him,  found  him  suffering  great  pain  in  the  occipital 
region  and  upper  part  of  the  neck;  but  there  was  no 
indication  of  fracture  of  the  skull  or  spine.  On  the 
second  day  after   the  accident  he  comjilained  of  a 
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niinibncss  in  his  right  arm,  and  experienced  difficulty 
in  passing  his  urine.  In  the  course  of  two  weeks  ho 
was  able  to  leave  his  bud,  and  walk  in  tlio  street;  but 
bid  vision  was  defective.  Between  the  fourth  and  fifth 
week  after  his  injury  he  made  the  discovery  that  he 
had  lost  the  desire  and  physical  power  for  sexual  in- 
tercourse, and  that  no  amorous  sentiment,  or  the  ap- 
proach of  a  female,  could  excite  it.  Under  appropriate 
treatment  the  bhiddcr  ^adually  recovered  its  power, 
and  his  vision  became  perfect;  but  the  numbness  uf 
the  right  arm  continued,  and  the  generative  functions 
remaned  impaired.  His  mental  powers,  particularly 
his  memory  of  events,  were  also  for  a  time  seriously 
affected  *.  Dr.  Smyth,  in  some  excellent  observations 
on  the  subject  of  impotcncy,  states  that  he  has  seen 
complete  impotence  (absence  of  erection)  of  three 
months'  duration,  accompanied  by  general  emaciation 
and  impairment  of  hcjiltli,  excessive  irritflbilitv  of  both 
mind  and  body,  and  considerable  shrinking  of  the 
penis  and  testicles,  occur  in  a  strong  young  man  of 
twenty-five  from  injur)'  of  the  iKick  part  of  the  head. 
This  gentleman  being  engaged  in  a  quarrel,  received 
a  blow  on  the  face  which  stunned  him;  and  having 
fallen  backwards,  first  struck  the  ground  with  the 
tuberosity  of  the  occipital  bone,  and  sustained  in  con- 
sequence a  concussion  of  the  brain,  manifested  by 
insensibility  and  ttital  unconsciousnoss  of  eight  or  ten 
hours.  Being  a  diligent  student  of  medicine,  he  con- 
tinued his  professional  pursuits  the  following  day,  and 
without  interruption  for  six  weeks,  during  which  time 
he  took  no  further  notice  of  the  occurrence.  The  ge- 
neral emaciation  and  failure  of  the  sexual  function 

*  Cai^    ifUitcii   !>>'    t>r    richer.     A»icric«H   Journal    uf   tho   Medical 
Sttiv-ntM,  F>ib.  I83W,  p.  357. 
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were  first  perceived  in  little  mori;  than  a  wook  after 
the  injury  *.  Dr.  Gall  mentions  that  at  Vienna  he 
was  consulted  by  two  officers  who  had  become  impotent 
in  coasoquenco  of  blows  from  fire-arms  which  had 
grazed  the  napes  of  their  necks'. 

When  impotency  depends  on  an  injury  of  the  head, 
the  prospect  of  relief  is  in  general  far  from  promiaing. 
The  event  itaelf  is  an«  of  the  last  to  Im;  detected,  and 
is  rarely  peroeived  till  all  treatment  of  the  injury  has 
ceased,  and  the  patient  is  in  progress  of  recovery.  Id 
some  instances  it  is  first  aimounced  by  the  visible 
wasting  of  the  testicles.  When  otherwise,  however, 
the  sur^on  must  not  despair  of  the  patient  refining 
his  sexual  powers  as  the  other  effects  of  the  injury  dis- 
appear. ThiLs  one  of  the  officers  mentioned  by  Gall 
recovered  by  degrees  the  generative  faculty,  married, 
and  became  the  father  of  several  children.  Purgation, 
followwl  by  a  slight  altunitivc  course  of  blue  pill, 
effected  a  complete  and  s|>oedy  euro  in  Dr.  Smyth's  pa- 
tient, after  change  of  air  and  other  hygienic  measures 
had  been  tried  in  vain :  as  the  gums  l)e<:ame  tender 
the  patient  began  to  recover  flesh,  and  to  experience 
a  return  of  the  procreative  power.  In  the  case  of  the 
patient  injured  on  the  railroad,  the  function  was  only 
partially  restored.  The  treatment  required  in  these 
cases  is  such  as  would  bo  adapted  to  remove  the  other 
symptoms  of  cerebral  mischief.  If  aphrodisiac  medi- 
cines arc  useil,  tlioy  must  be  given  with  great  c4iution. 
EliHitro-gj-lvauisra,  applied  from  the  occiput  along  the 
spine,  might  prove  of  service. 

The  reader  will  recollect  the  singular  case  of  arrest 
of  the  development  of  the  testicle  related  at  p.  61,  in 

*  The  Lnncet,  August  2S,  Ifl-ll,  )>.  ;S4. 

*  On  (ti«  Fiinciion*  "C  tli*  CcTebclliiin,  Ir.  Uy  Comlw,  p.  16. 
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which  the  organs  acquired  their  normal  sizo  and  as- 
sumed their  functions  at  an  unusually  late  period  of 
life^  as  the  dormant  passions  wore  aroused  by  a  par- 
ticular attachment.  Xo  doubt  some  men,  especially 
those  who  constantly  exert  their  mental  powers  in 
some  eu^ossing  pursuit,  are  less  susi^ptiblc  to  the  in- 
fluence of  the  female  sex  than  usual ;  and  in  such  per- 
sonSf  until  a  suitahlc  impression  is  made,  and  the 
instinct  is  excited,  the  sexual  organs  may  remain  long 
inactive,  and  in  alwyance.  There  arc  well-recorded 
instances  of  men,  and  of  persons  too  of  great  intel- 
lectual attainments,  who,  though  to  all  appearance 
robust  and  perfectly  formed,  have  not  only  pa8sc<l  a 
life  of  absolute  chastit}',  but  have  never  even  evinced 
the  slightest  disposition  for  sexual  enjoyment.  In  the 
figurative  language  of  Sir  A.  Cooper,  "  To  such  per- 
sons a  Venus  might  display  her  charms,  and  on  such 
her  son  might  cxhauKt  his  quivur,  in  vain.  No  ge- 
nial spring  is  here,  no  blooming  summer,  or  fruitful 
autumn;  but  all  is  winter — a  dreary,  desolate,  and 
barren  winter — in  which  the  springs  of  life  arc  frozen 
up,  and  the  animal  propensities  destroyed."  It  is 
difficult  to  account  for  such  cold  indifference;  but  we 
may  suppose  that,  in  some  instances,  that  particular 
part  of  the  brain  which  is  the  scat  of  the  pmcreativc 
function  has  been  but  little  or  imperfectly  developed. 

LTbe  several  facts  stated  in  thin  work  fuUy  justify  the 
inference  that  the  functions  of  the  testicles  may  re- 
main unexercised,  and  that  impotence  may  ensue  from 
B  cerebral  defect,  or  from  the  absence  of  the  usual 
stimulus  derived  from  the  sensorium  ;  and  though 
more  often  occurring  in  idiots,  1  perceive  no  reason 
why  such  a  fault  should  not  exist  in  a  brain  ntherwi.se 
in  a  high  state  of  perfection.     This  constitutional  and 
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congenital  form  of  impotoncy  is  sometimes,  but  not 
aJvays,  accompanied  with  arrest  in  the  development 
of  the  sexual  or^ns,  and  an  effeminate  appearance 
and  frame  of  body. 

Impotcncy  of  a  temporary  nature  may  lie  the  effect 
of  violent  emotions  of  the  mind,  as  mental  affliction, 
anxiety,  and  roj^;  indeed  any  impulse  sufficiently  in- 
tense to  absorb  the  attention  to  the  exclusion  of  the 
sexual  passion  will  extinguish  desire^  and  arrest  the 
secretion  of  the  testicles.  Thus  sudden  and  exciting 
news,  either  good  or  bad,  has  been  known  to  allay  the 
sexual  passion.  When,  however,  the  emotion  subsides, 
and  the  mind  becomes  tranquillize*!,  the  generative 
instinct  i.s  again  aroused.  Disgust,  also,  is  sometimes 
a  cause  of  sexual  incapacity.  Thus  men,  at  other 
times  competent  to  the  act,  have  remained  impotent 
in  the  company  of  certain  ■women,  owing  to  a  par- 
ticular aversion  to  the  uninviting  person,  or  the  cold- 
ness and  indifference  of  their  companion.  For  such 
cases  of  njlative  impotenry  the  remedy  is  obvious. 

Not  an  unfroquent  cause  of  a  failure  in  the  exercise 
of  the  reproductive  powers  is  want  of  self-confidence, 
— excessive  apprehension  of  inability  to  perform  well 
the  duty  of  the  sex.  \\Tien  persons  are  so  timid  and 
diffident  as  to  entertain  these  groundless  fears,  it  may 
be  long  before  success  attends  their  efforts,  every 
failure  adding  to  the  evil  by  diminishing  the  reliance 
ui>oii  their  powers.  Mr.  Hunter  has  treated  this  kind 
of  impotency  depimding  on  the  mind  with  bis  usuiU 
sagacity,  and  has  related  the  following  case.- — He  was 
consulted  by  a  gentleman  who  had  lost  his  powers  in 
this  way.  The  patient  was  subject  to  erection.^  ac- 
companied with  desire;  but  from  doubt,  or  fear,  or 
the  want  of  success,  was  unable  to  copulate  with  a 
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particular  female.  Mr.  Hunter  told  him  that  he 
might  be  cured  if  he  could  perfectly  rely  on  his  own 
jMiwer  of  self-denial.  He  was  then  recommended  to 
go  to  bed  to  this  woman ;  but  first  to  promise  himself 
that  he  would  not  have  any  connexion  with  her  for 
six  nights,  let  his  inclinations  and  powers  be  what 
they  would,  which  he  engaged  to  do.  This  resolution 
produced  such  a  total  alteration  in  the  state  of  his 
mind,  that  the  power  soon  took  place;  for  instead  of 
roiug  to  bcHl  with  the  fear  of  inability,  he  went  with 
0B  that  he  should  be  [tossessed  with  loo  much,  dc- 
sire,  too  much  power,  so  as  to  become  imeasy  to  him, 
which  really  happened ;  for  he  would  have  Itmm  happy 
to  have  sborteued  the  time:  and  when  he  had  once 
broken  the  spell,  the  mind  and  powers  went  on  to- 
gether, bis  mind  never  returning  to  it«  former  state*. 
Modes  of  varying  this  advice  in  the  case  of  persons 
recently  married,  who  may  be  affectc<l  with  this  form 
of  impntcncy,  will  ntadily  oaiur  to  the  practitioner. 
Thus,  some  mild  ionic  may  bo  prescribod,  and  the 
patient  bo  directed  to  abstain  from  intercourse  while 
under  treatment,  and  the  surgeon  may  rest  satisfied 
that  not  many  days  will  pass  over  before  nature  a&serts 
her  empire.  These  cases  must,  on  no  account,  be 
lightly  treated.  The  situation  of  the  patient  is  often 
one  of  great  distrcRs  of  mind,  and  much  relief  mny  bo 
afforded  by  the  surgeon  calmly  reasoning  with  him  on 
the  subject  of  his  complaint.  He  may  bo  tohl  that 
his  case  is  not  uncommon:  the  true  cause  of  failure 
may  he  poiuted  out;  and  he  may  be  coufidenily  as- 
sured of  the  groundless  character  of  his  fears,  and  of 
the  influence  of  his  doubu  and  apprehensions  in  pre- 

*  Trcatiw  on  the  Vcncnial  Discu*,  -Ito,  p.  203. 
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venting  him  from  fulfilling  his  desires.  Kind  anil 
confidential  advice  of  this  nature,  by  oncourag^n^  the 
patient,  will  do  more  in  cffcctinfl^  a  ciure  than  any  sort 
of  medical  treatment  or  stimulating  medicines.  A 
single  success  at  once  banishes  all  his  fears,  and  gives 
security  for  the  future. 

It  has  been  oonfidentlv  asserted  that  excessive  in- 
dulgence in  tobacro-sni(»kin<r  weakens  or  destroys  the 
sexual  powers.  I  know  of  no  facts  to  warrant  the 
belief  that  tobacco  €xert«  a  special  sedative  effect  on 
the  giinital  organs,  or  that  such  injurious  influence 
results  from  the  habitual  practice  of  smoking  it  in 
mwleratioii.  The  Germans,  whom  we  shouhl  regard 
as  excessive  smokers,  evince  no  failure  in  the  repro- 
ductive functions;  and  although  the  imixirtation  of 
tobacco  into  this  countrj-  has  largely  increased  in  re- 
cent years,  the  Registrar  General's  Reports  exhibit  no 
correspouding  decrease  in  the  population.  The  in* 
temperate  use  of  tobacco,  however,  especially  by  chew- 
ing, is  very  liable  to  impair  the  digestive  organs,  and 
lower  the  nervous  force,  and  1  have  no  doubt  what- 
ever that  its  depressing  influence  is  likewise  mani- 
fested in  a  diminutiou  of  the  sexujil  powers.  In 
soTerat  cases  of  impoteney  with  dyspepsia  in  pi^rsnns 
between  thirty  and  forty  years  of  age,  which  have 
fallen  under  my  notice,  I  have  ftiund  on  inquiry  that 
they  wore  cither  inveterate  smokers  or  habitual 
ehewers  of  tobacco",  and  no  treatment  proved  effec- 
tual without  great  restriction  in  these  customs. 
Opium,  whether  chewed  or  smoked,  is  still  more 
hurtful  than  tobacco.  There  is  ample  e^-idence  of 
impotence  being  a  common  etfoct  of  indulgence  in 
this  pomieious  drug. 

*  On«  of  th«««  patients  vas  wi  AntrricMi,  n  n)«l«  ur*  ship. 
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Abuse  of  the  sexual  functions  is  a  trequent  cause  of 
im[Hitency,  and  of  impatency  very  diffieult  to  treat  and 
remove;  for  moral  as  much  as  medical  treatment  is 
required,  the  mind  being  frequently  more  at  fault  than 
the  Iwdy,  and  the  surgeon  finding  it  as  necessarj"  to 
urge  the  duty  and  importance  of  self-control  as  to  pro- 
scribe for  the  patient's  health.  Such  mlvice  is  par- 
ticularly called  for  in  (wrsons  whose  inclinations  are 
stronger  than  their  powers  of  fulHlment.  By  indulg- 
ing the  mind  in  erotic  thoughts,  desires  are  created 
which  lead  to  sexual  excesses,  imperfect  performance, 
and  ultimately  to  failure.  Many  men,  usually  persons 
in  affluence  or  without  occupation,  allow  their  minds 
to  Iw  so  constantly  occupied  with  these  functions,  that 
they  render  themselves  truly  miserable, — become  hy- 
poelumdriiical,  morose,  and  reserved,  and  unfitted  for 
the  social  duties  of  life.  Tboy  seem  to  consider  that 
they  are  horn  for  no  other  purpose  than  to  gratify 
an  animal  passion,  and  it  sometimes  becomes  the  sur- 
geon's duty  to  expose  the  folly  and  evils  of  such  in- 
fatuation. Persons  who  indulge  to  excess  sometimes 
become  aud<lenly  impotent.,  and  a  <;onsiderab!e  period 
of  rest  may  elapse  before  the  organs  arc  capable  of  re- 
suming their  functions.  Such  occurrences  are  not 
unfirequent  shortly  after  marriage.  Addiction  to 
sexual  pleasure  in  early  life  often  entails  a  permanent 
loss  of  power  in  middle  age,  at  a  period  when  most 
men  still  retain  it  in  full  vigour.  This  is  often  ex- 
perienced in  the  despotic  countries  of  the  East.  M. 
Volney ',  in  his  Travels  through  Asia  ]^Iinor,  mentions 
that  the  people  of  rank  in  that  country,  who  can  afford 


'  Voyaje  en  S^rie  »t  en  Egypto,  toan.  H.  p.  -H-l. 
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the  expense  of  a  harem,  often  complain  of  impotency 
at  the  early  age  of  thirty.  Mr.  Russell,  of  Edinburgh, 
income  excellent  observations  on  this  subject,  remarks 
"  that  matters  arc  not  so  bail  in  tbis  countr)',  though  it 
is  a  well-known  fact  that  young  men  of  fasbionf  who 
indulge  their  amoraus  pnipensities  at  an  early  age, 
lose  the  power  of  proereating  sooner  than  the  mure 
continent  *.*'  Too  great  indulgence  of  the  sexual 
appetite  is  productive,  however,  of  other  effects  be- 
sides premature  impotency:  as  erery  practical  sur- 
geon is  awaro,  it  tends  to  derange  the  digestive 
functions,  and  to  weaken  the  physical  and  mental 
powers.  Sexual  excesses  are  likewise  a  fertile  soiurc 
of  the  diseases  of  the  testicle :  persons  afibcted  with 
chronic  inflammation  and  other  disorders  of  the 
gland  fre<iuently,  and  I  boUeve  with  justice,  refer 
their  complaints  to  an  unrestricted  indulgence  of 
their  pussiuus.  In  men  advanced  in  age,  irrltiibility 
of  the  bladder  and  chronic  cataiTh  are  not  uncommon 
results  of  such  excesses;  and  I  presume  that  the  iire- 
quont  desire  to  micturate  under  these  circumstances 
gave  rise  t«  the  ancient  proverb,  ritro  mwffUur  rriJtirtJt. 
Sexual  indulgence  lato  in  life  seems  also  to  promotes 
the  enlargement  of  the  prostate  gland ;  ami  I  know  of 
several  instances  of  old  men  being  attacked  with  re- 
tention of  urine  from  congestion  of  this  organ  occur- 
ring after  coition.  I  suspect,  too,  that  these  exoesseSf 
if  long  continued,  are  very  apt  to  lay  the  foimdation 
of  disease  in  the  kidneys.  A  gentleman,  who  when 
young  had  Iwen  nmch  addicted  to  the  society  of  wo- 
men, invariably  suffered  subsequently  from  jmins  in 

*  OhMrTsliona  on  tho  Tnliclm,  p.  85, 


the  loins,  and  alkaline  urine,  after  intcrcwiurse  with  tlio 
sex.  There  ran  he  little  doubt,  too,  that  the  erotic 
longing  which  sometimes  continue  to  distress  the  aged 
long  after  the  period  at  which  in  the  courtie  of  nature 
Ihej'  iihould  have  ceased,  depend  as  much  on  physical 
infirmity  as  mental  depravity,  a  diseased  state  of  the 
prostate  inciting  and  producing  the  morbid  desires. 
By  regarding  those  propensities  as  symptoms  of  disease, 
and  treating  them  accordingly,  they  would  often  Bub- 
side,  and  the  subjects  of  them  would  cceiso  to  indulge 
in  vicious  courses. 

One  of  the  most  common  results  of  inordinate  ex- 
citement of  the  genital  organs  is  an  excessive  involun- 
tary discharge  of  the  spermatic  fluid,  or  xpermatorrham^ 
asubject  which  will  be  considered  in  •Section  II.  ofthia 
chapter. 

DiseiLses  and  injuries  of  the  spinal  cord,  pro- 
ducing (Kiraplegia,  have  no  direct  effect  on  the  tes- 
ticles, but  destroy  the  power  to  copulate.  In  the 
chapter  on  Atrophy  I  have  given  instances  of  wasting 
of  the  testicles  succeeding  an  injury  to  the  spine.  In 
general,  desire  remains,  the  seat  of  the  instinct  being 
unaffected ;  and  1  suspect  that  in  the  cases  alluded  to, 
in  which  wasting  took  placo,  the  injury  affected  other 
parts  besides  the  spinal  cord.  if.  Brachet  has  recorded 
the  following  curious  ease. — A  soldier  after  several 
years'  service  experienced,  in  1814  and  ISlii,  rheu- 
matic pains,  particularly  in  the  lumbar  rc^on.  In 
1816  he  had  a  fall  firom  his  horse.  By  degrees,  the 
lower  extremities  and  inferior  part  of  the  abdomen 
Iwoamo  completely  paralyzed.  For  eight  years  the 
paralysis  nmiained  stationary.  \\Tiilst  in  this  state 
ho  had  two  children.  The  spermatic  fluid  was  se- 
creted, erection  took  place,  and  ejaculation  followed; 
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but  "nns  aecooMe  et  mm  wnntkii  voluptueusc  *." 
We  muHt  suppuse  that  id  thb  case,  although  the  sen- 
BihilitT  of  the  penis  wan  destroyed,  the  coniKxioD  be- 
tween the  bram  and  testicles  was  still  Tnainlained  br 
the  svmpathetio  system,  nhich  cnmmmiicated  the 
nece$«ary  infiaence;  and  that  their  finirtions  were, 
accordingly,  bs  little  disiurbetl  hy  the  affection  of  the 
medulla  spinalis  as  arc  those  of  the  important  or^Bus 
of  the  abdomen  in  the  same  disease'.  But,  Dotwith- 
atanding  the  surcess  of  this  old  soldier,  there  are  few 
in  a  state  of  paraplegia  who  would  not  find  themselves 
physically  incapacitated.  The  nux  vomica  is  adapted 
not  only  to  relieve  the  paralytic  symptoms,  but  alsw  to 
restore  the  s<!xual  p<)wiT8. 

Varicocele  tends  gradually  to  impair  the  nutrition 
and  diminish  the  secreting  powers  of  the  testicle '. 
Hence   the  importance  of  not  neglecting  this  com- 

•  [tectit-irlieK  E3cp«Tim«Dtalei  nif  le  Sy«t^i«  Nerveux.  2Dd  edit,  p.  360. 
'  M,    Brochet   performed  tha  fullairing  experimenu. — Raving  made 

rare  I)i4t  •  c«l  «  jrew  nid  liitd  covered  wverml  timri  ■  fcinate  cat  with 
which  itv  WK<  *btj|  up  duriiifc  tlie  day,  M.  B.  divided  his  tpinal  mamm 
between  the  iMrd  and  fourth  liitnbsr  rertebrae.  All  behind  WM  paralyied, 
ihe  re<.*ltim  and  bladder  etjtially  so.  lie  kept  the  animal  threr  daj**; 
wb«B,  on  cxflmiDiDi;  lli«  genital  organs,  he  found  them  healthy,  and  lh« 
veiieulm  M-minnlei  full  of  semen.  Tlii*  experiment  was  repeated  thrr« 
Itmca  wKh  the  «im»  mult  'Jlie  next  i>  gircn  in  ih«  worda  of  lli«  eip«- 
ilmtntar:  "Siir  uii'  chat  de  dix  mtris,  je  fin  la  uction  de  la  moi'Ilc  ijiinala 
dam  In  region  lumliaire.  CuninM  la  piiralyno  dii  train  derri^re  niettalt 
eet  animal  dam  rimpo««ibiHt£  d'ex^cnter  lc«  tnanoeuvrea  du  colt,  j'jr  fia 
mpfUft  par  une  tone  de  miuturbatinn.  II  fnlhit  plui  de  rem*,  maia  cite 
Anit  par  d^ermitier  une  Ejaculation.  Vingt-qnatre  hetirea  apr&,  jc  III 
tifilVT  la  mbne  maiiieurre ;  et  une  nonvellt  ^oculaiion  cut  lien  ;  je  la 
<!■  encore  r6p£cer  le  Ictidemain  arec  Ir  m^me  r^uitat."  f  Lib.  cil.  pp.  389 
— 29J.)  'llie**  experiinenU,  t1iaiit>li  inlereslinp,  as  ahowin;  that  the 
funciioD»  of  the  teciiclei  may  be  carried  on  in  parapli-gi.*  wilhuut  •eittntton 
or  any  influence  derived  from  the  brain  ihrou^-b  tlir  (pinal  coid,  do  not, 
BN  llrnchet  unppoted,  prove  tiMt  th*  aecrelion  of  aperm  it  altogether  inde- 
pendent of  the  in6uence  of  the  apinal  ayatem. 

•  M.  flMMrtiii  ob*enrMl  in  a  cate  ofv^ricocH*  on  (lie  left  aide,  in  which 
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plaint,  though  it  may  prwlufc  no  painful  symptoms. 
The  influence  of  detention  of  the  testicles  in  the  abdo- 
men and  in  the  groin  external  to  the  cavity,  on  the 
sexual  fuactions,  have  been  ah-eady  considered  in  a 
previous  chapter. 

Diseases  which  destroy  the  substance  or  produce 
wasting  of  the  testicle  necessarily  prevent  its  secreting. 
The  functions,  however^  of  this  gland  are  not  very 
readily  imiKiired  by  disease;  and  so  long  as  a  small 
part  remains  entire,  the  or^n  may  be  fitted  to  |wr- 
fonu  its  office  sufficiently  for  the  end  destined  by 
nature.  When  the  testicle  is  to  a  great  extent  dis- 
organized by  the  exudation  of  lymph,  and  forms  an 
(>P<!n  fungoid  sore,  secretion  may  still  go  on  under 
excitement,  as  is  evinced  by  the  presence  of  sperma- 
tozoa in  the  discharge.  This  fact  shows  the  impor- 
tance; of  the  siiTgcon  striving  to  save  the  testicle  when 
mutilated  either  by  accident  or  disease,  lu  double 
hytlrocele  the  fiinctions  of  the  testicles  continue  un- 
affected. After  severe  or  repeated  attacks  of  acute 
orchitis  the  glandular  structure  of  the  testicle  almost 
invariably  manifests  a  diminution  in  bulk,  and  more 
or  lesii  impnirmont  of  its  secreting  powers.  In  inflam- 
matory  affections  of  the  epididymis,  although  the  plastic 
matter  effused  amongst  the  convolutions  of  the  duct 
is  liable  to  obstruct  the  tube,  the  effect  is  rarely  more 
tlian  tera|X)rar}',  owing  partly  to  the  readiness  with 
which  such  exudations  are  absorbed,  but  chiefly  to 
the  abt>ence  of  a  strong  fibrous  envelope,  and  the 
yielding  nature  of  the  serous  membrane  by  which  it  is 
invested ;  for,  as  I  have  already  stated,  after  inflam* 

ihc  («sticlc  vru  une-tliird  imallrr  tlmii  llir  vtUr,  tliiil  ufU-r  an  atluck  u( 
gonorrhtral  orchitis  in  llic  right  Uslielc,  no  ipcnnnlozoi  could  br  delected 
In  tb«  KHKii.     Arcliivn  G^^ralw,  im  verie,  I.  ii.  p.  IIOS. 
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mation  of  the  body  of  the  testicle,  wasting  and  dis- 
organization of  its  glandular  tissue  are  not  unuuin- 
mon.  Chronic  orchitis,  as  1  have  previously  remarked 
(p.  250),  also  proves  more  or  less  destructive  to  the 
organ.  It  is  extremely  difficult  to  obtain  satisfactory 
evidence  of  the  effects  of  disease  on  the  functions  of 
tbo  testicle  in  cases  in  which  there  is  no  absolute 
diminution  of  its  bulk,  not  oulv  for  the  reasons  stated 
at  the  coinmencomcnt  of  this  chapter,  but  also  in  con- 
aiBquence  of  the  rarity  of  both  glands  lieing  seriously 
affected,  and  the  greater  rarity  of  their  both  suffering 
in  precisely  the  same  degree.  Vidal  has  adduced  some 
cases  which  bear  on  the  point. — In  a  robust  man, 
age<l  twenty-nine,  affected  with  syphilis,  the  left  tes- 
ticlti  swelled  to  a  great  size,  and  was  removed  by 
oporation.  Two  years  afterwards  the  right  testicle 
bccanie  very  large  and  hard,  and  the  seat  of  sharp 
lancinating  pains.  Viewing  the  disease  as  syphilitic, 
M.  Vidal  prescrilted  the  iodide  of  potassium,  under 
which  treatment  the  enlargement  subsided,  and  the 
testicle  recovered  its  normal  state  in  thi*oc  months. 
The  man  was  aftenvards  much  addicted  to  sexual 
plottsurcp,  and  contracted  gonorrh<t'as  . — A  carman 
had  one  testicle,  the  right,  undevelopeil  and  detained 
outside  the  inguinal  canal.  The  loft  was  attacked 
with  sypliilitic  disease,  which  subsided  under  treat- 
ment without  impairnieut  of  sexual  pnwer*.  M.  Vidal, 
whilst  admitting  the  injurious  effects  which  generally 
result  from  syphilitic  inflammation  of  the  testicle, 
adduces  these  cases  to  show  that  the  organ  is  not 
invariably  damaged  either  in  structure  or  function  by 


■  Trut<  d*  Pathologiv  Rxtrrnv.  I.  v.  p.  461. 

*  M^moJm  de  la  Sad£t^  de  CbifurgU  de  Puii,  t.  JiJ. 
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the  disease,  a  conclusion  which  my  own  ex{)enence 
enables  me  fully  to  conBrm.  He  has  also  related  a 
case  in  which,  after  an  attack  of  doable  orchitis  in  a 
man  aged  fifty,  one  t*siti(^le  iKx-amc  atrophied  and  the 
other  hypertropbied.  True  hypertrophy  of  the  testicle 
is  80  rarely  observed  under  any  circunistanaes,  e%'en  in 
early  life,  that  we  may  fairly  hesitate  to  admit  tlie  en- 
largement to  have  been  due  to  an  excess  of  nutrition. 
It  was  most  probably  wicasionctl  by  unabsorbcd  in- 
flammatory exudation.  The  iujurious  effects  of  chronic 
orchitis  ending'  in  a  fungous  gronth,  and  perhaps  of 
the  treatment  by  excision,  are  shown  in  the  following 
case  <les<Til)ed  by  Mr.  Lawrem-e  *. — In  a  man,  aged 
twenty-three,  the  right  testicle  became  hard  and  pain- 
ful, and  in  four  months  the  skin  burst,  and  a  growth 
projected  which  the  surgcftn  gradually  cut  away,  and  the 
{>arts  (cicatrized.  The  txird  could  Ik;  traced  to  a  small 
lum]>  connected  to  the  cicatrix.  A  month  later,  the  left 
testicle  twcame  affected  in  a  similar  way,  and  a  fungus 
arose,  which  was  destroyetl  by  lunar  caustic,  and  a 
cicatrix  ensued.  Mr.  Lawrence  adds  that  the  man 
had  lost  all  venereal  appetite  since  the  left  testicle 
began  to  swell. 

('(irtain  affections,  as  carcinoma,  generally  extend 
until  ihe  glandular  structure  is  wholly  destroj-ed.  But, 
as  I  have  just  remarked,  it  is  seldom  that  both  tes- 
ticles are  disorguuiziMl ;  and  the  retiiaiuiiig  one,  if 
sound  and  well  devclo[>ed,  is  fully  sufficient  for  the 
purpose  of  reproduction.  The  same  holds  good  when 
one  testicle  has  been  removed  by  operation ;  but  when 
both  are  extirpated  or  destroyed,  the  patient  becomes 
absolutely  and  permanently  impotent.     The  question 

*  Eilinb.  MeJ.  tai  iiurg.  Jvuro*!.  vol.  iv.  p.  262. 
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has  been  raised^  and  was  at  one  timn  much  discussed 
in  Germany,  whether  a  person  castrated  after  arriving 
at  the  age  of  puberty  may  not  retain  the  power  of 
pnxTtmtinjf  for  a  certain  jwriiHl  aft«!rwards.  The  fol- 
lowing case  bearing'  on  the  point  is  recorded  by  Sir 
A.  Cooper. — A  man  hatl  one  of  bis  testicles  removed 
in  1799.  In  June,  1801,  the  other  testicle  was  re- 
moved by  Sir  A.  Cooper  in  Guy's  Hospital  on  account 
of  a  chronic  abscess.  He  had  been  married  prior  to 
the  loss  of  one  testicle.  Four  days  after  the  second 
operation  it  was  found  that  he  had  had  during  the 
night  an  emission,  which  appeared  upon  his  linen. 
After  he  had  recovered  and  quitted  the  hospital  Sir 
A.  Cooper  repeatedly  visited  him  for  many  yeiirs.  For 
neiLrly  the  first  tw^elve  months  he  gtAted  that  he  had 
omissions  in  coitu^  or  that  he  had  the  sensations  of 
emission.  That  then  be  had  erections  and  coitus  at 
distant  intervids,  but  without  the  sensations  of  omission. 
After  two  years  he  had  erections  very  rarely  and  very 
imperfectly,  and  they  generally  immediately  ceased 
tinder  an  attempt  at  coitus.  Ten  years  after  the  ope- 
ration he  said  he  had  during  the  past  year  been  once 
connected.  In  1829  he  visited  Sir  A.  Cot)per,  bo- 
cause  he  was  a  severe  sufferer  from  piles,  lie  then 
stated  that  for  years  he  luul  seldom  any  erection,  and 
then  that  it  was  imperfect;  that  he  had  no  emissions 
from  the  first  year  of  the  operation;  that  he  had  for 
many  years  oiJy  a  few  times  attempted  coitus,  but 
unsuccessfully ;  that  he  had  once  or  twice  dreams  of 
desire,  and  a  sensation  of  emission,  but  without  the 
sUghtest  appearance  of  it.  The  penis  was  shrivelled 
and  wasted.  He  shaved  once  a  week,  and  sometimes 
twice.  His  voice,  naturally  rather  feelile,  remaine<l  as 
at  the  time  of  the  operation.     Mr.  Wilson  performed 
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the  operation  of  double  castration  on  a  marrie<l  man 
for  carcinomatous  disease  of  the  testicles.  The  wounds 
cicatrized  in  little  more  than  a  month,  and  he  sur- 
vived the  operation  two  years.  He  assured  Mr.  Wil- 
son that  after  the  removal  of  the  testicles  he  bad 
occasional  orectioui;,  not  unaccompanied  with  desire, 
and  which,  when  as  a  married  man  he  indulged,  were 
attended  with  the  usual  paroxysm  and  emission  of 
some  fluid  *. 

In  determining  the  questiou  alluded  to,  we  most 
not  confound  the  power  to  copiUate  with  that  of 
iinpregnatiuD.  It  has  been  seen  that  the  loss  of  the 
testicles  so  affects  the  brain  as  completely  to  extin- 
guish the  sexual  instinct ;  hut  this  is  an  etfect  which 
is  not  immediate,  but  takes  place  gradually,  as  is 
clearly  shown  by  Sir  A.  Cooper's  case:  hence  we  must 
admit  that  the  castrated  indi\-idual  may  experience 
desire,  have  erections,  accomplish  the  coitus,  and  emit 
fluid  for  several  weeks  after  recover)-  from  the  ope- 
ration. Rut  the  fluitl  which  is  essential  for  the  propa- 
gation of  the  species  is  the  secretion  of  the  testicles, 
none  of  which  can  of  course  he  elaborated  after  the 
removal  of  liuth  glands.  The  questiou  then  resolves 
itself  into    this — how   long   may   the   seminal   fluid 

!ady  formed  remain  in  the  excretory  ducts  and  ve- 
siculee  seminalcs  in  a  condition  to  impregnate  the 
female  ?  Much,  of  course,  must  depend  on  the  state 
of  the  testicle  or  testicles  at  the  period  of  the  opera- 
tion. If  the  gland  hist  removed  were  thoroughly  dis- 
organized, taking  into  account  (he  period  previous  to 
the  operation  simre  which  the  organ  could  liave  been 
in  a  condition  to  secrete,  and  the  time  occupied  in 


*  LecOirci  un  the  Urinury  Mid  Genital  Organ*,  p,  133, 
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the  healing  of  the  wound,  which,  Ixiguthcr,  cannot  be 
estiinaUHl  at  less  than  eight  or  nine  weeks,  we  may 
decide  that  in  such  a  case  the  castrated  patient  would 
be  unable  to  impregnate ;  since  in  the  numerous 
examinations  which  I  have  made  of  the  fluid  taken 
from  the  vcsiculie  seminales  and  vasa  deferentia  of 
hospital  patients  who  have  died  of  various  chronic 
diseases,  I  hare  never  found  spermatozoa  in  them  at  a 
later  period  than  seven  weeks  after  their  admission, 
or  after  they  had  possessctl  the  opportunity  of  having 
sexual  iulercourse.  In  a  case,  however,  in  which  the 
testicles  were  sound  antl  capable  of  secretion  at  the 
time  of  castration,  it  must  he  concludetl  that  a  suf- 
ficiency of  the  spermatic  tilamonts  may  remain  in  the 
excrettiry  ducts  and  vesicidae  for  two  or  three  weeks 
after  recovery  from  the  operation  in  the  iLSual  period, 
so  as  to  allow  of  the  possibility  of  impreg^nation  being 
effected,  improbable  as  such  an  occurrence  must  un- 
doubtedly be  rcgjinlcd. 

Si>mc  error  has  prevailed  respecting  the  effectfi  of 
chronic  constitutional  diseases  in  impairing  the  func- 
tions of  the  testicles.  Thus,  consumptive  indi^-iduals 
are  supposed  to  be  nmrc  than  ordinarily  addicted  to 
sexual  pleasure;  aud  it  has  been  stated  that  they  have 
retained  the  power  and  propensitj*  to  gratiiy  it  up  to 
the  very  day  of  death.  Lcmis  made  careful  inquiries 
in  reference  to  this  point,  and  found  in  every  instance 
that  the  tendency  to  sexual  intcrcoureo  declined  with 
the  increase  of  general  weakness  and  other  symptoms, 
almost  exactly  as  is  the  case  with  individuals  labour- 
ing under  any  other  affection.  Tlic  act;uracy  of  this 
statement  is  confirmed  by  my  own  ubservations  and  in- 
quiries. I  examined  the  testicles  of  four  persons  who 
had  died  of  pulmonary  consumption,  and  found  that 
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thejr  were  all  below  the  average  weight  and  size  of 
those  of  healthy  adults.  In  the  testicles  taken  from 
the  bmlics  of  twelve  phthisical  patients  examined  in 
the  London  HuspitaJ,  no  s[)ermato/oa  could  he  detected 
in  the  fluid  obtained  from  the  sulwtancc  of  thn  gland 
and  epididymis.  In  several  of  theso  cases,  the  con- 
tents of  the  vcsiculte  scminalos  were  likewise  examined, 
and  found  destitute  of  spermatozoa  ^  Rayer  has  also 
remarke<l  that  the  vesiculae  of  phthisical  patients 
jifford  tow  or  none  of  these  bodies'.  The  testicles  of 
persons  who  die  of  chronic  lingering  diseases  are  almost 
invariably  soft  and  inelastic.  Their  glandular  struc- 
ture seems  to  contain  but  few  blixxl -vessels,  is  pate;, 
apparently  shrunk  and  dry,  and  the  little  fluid  that 
can  be  squeezed  from  it  is  destitute  of  spermatic 
cells. 

A  6t  of  d^'spopsia  is  an  occasional  cause  of  tcm- 
porar}*  loss  of  virile  power.  A  gentleman,  after  a 
sojwration  of  many  weeks  from  his  wife,  on  his  return 
was  much  alarmed  by  finding  himself  incupiurilatod. 
On  inquiry,  it  appeared  that  he  had  dined  impru- 
dently, and  had  suffered  from  indigestion  and  heart* 
bum  dm'ing  the  night.  Virility  is  more  permanently 
affected  by  organic  disease  of  the  abdominal  viscera; 
but  there  are  few  complaints  which  have  greater  in- 
fluence in  impairing  the  generative  functions  than 
those  of  thni  kidneys.  Diuretics,  as  the  nitrati^  of 
potash,  carbonate  of  soda,  &t;.,  arc  well  known  to  act 


'  Dr.  IHvy  examined  Riicro«co])icaIl>'  the  flulil  taken  from  tli«  iliviJed 
•ubMnncc  of  tlie  testiete  of  twelve  penonn  who  died  of  plithliiiic.  but  in  ao 
instance  dis«ovcrod  >p«niiMtoxo« ;  but  h«  fouad  Ibem  in  Rrvrr«l  iiwUuicc* 
dtlier  in  ilie  reiiculiD  aeuiniLlci  or  vua  dcfoTvntia.  Edinb.  Msdic«I  and 
Surgical  Juunial,  Julv,  1838,  p.  1. 
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as  ao aphrodisiacs.  In  diabetes  and  albuminuria  the  re- 
productive organs  are  weak  and  often  quite  inactive.^ 
A  married  gentleman,  Jiged  forty-eight,  at  the  request 
of  Mr.  Gardner,  of  Bayswater,  consulted  mc  on  ac- 
count of  loss  of  soxual  power.  1  found  on  inquiry 
that  he  voided  urine  in  lar^  quantity.  It  was  pale, 
feebly  acid,  and  alightly  albuminous,  its  specific  gravity 
being  1-012.  Under  treatment  adapted  to  corroct 
the  disordere<l  actions  of  the  kidneys,  he  entirely  re- 
gained his  virile  powers.  Several  similar  cases  have 
come  under  my  notice.  In  irritative  dyspepsia,  with 
deposits  in  the  urine  nf  the  earthy  phosphates  or 
oxalate  of  limo,  there  is  ^ncrally  more  or  less  inabi- 
lity. Impotency  in  these  cases  is  only  one  of  the 
manifestations  of  defective  assimilation  and  deprcsse<l 
vital  force;  though  it  is  often  the  symptom  which 
cbiefly  attracts  the  attention  of  patients.  They  are 
observed  tn  lose  flesh,  an<l  to  have  a  quick  irritable 
pulse.  They  are  weak  and  readily  fatigued,  feel  unfit 
for  either  bodily  or  mental  exertion,  sleep  badly,  and 
arc  subject  to  excessive  depression  of  spirits,  and  some- 
times complain  of  a  clee]>-seated  dull  aching  sensation 
in  the  loins.  Though  in  both  these  forms  of  urinary 
disorder  the  gemrrativo  force  is  generally  deficient,  the 
defect  is  greater  and  more  marked  in  dyspepsia,  at- 
tended with  deposits  of  the  oxalate  of  lime,  than  of 
the  phosphates,  and  the  power  is  often  altogether  lost. 
The  lat<i  Dr.  Goldiug  Hird,  wlio  first  drew  the  atten- 
tion of  the  profession  to  the  oxalate  of  lime  as  a  com- 
mon deposit  in  the  urine,  ascribed  the  impotency 
attending  it  to  the  exhaustion  produced  by  the  exces- 
sive secretion  of  urea  so  common  in  this  affection  *. 


■  Bird  un  XJtinaiy  DvyonU,  3rd  edit.  |>.  231. 
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I>r.  Bcgbie  has  described  tlio  symptoras  of  the  irrita- 
tive form  of  dyspepsia,  in  which  the  oxalate  of  lime 
abounds  in  the  urine,  with  great  accuracy;  and  in  his 
valuable  paper  has  related  several  well-observed  cases 
of  this  affection.  He  noticed  in  the  more  confinncd 
forms  a  complete  prnstration  of  the  virile  powers'. 
In  some  of  the  cases  which  have  fallen  under  my 
notice,  tbo  patient  has  been  affected  slii^htly  with  sper- 
matorrhoja,  to  which  the  sexual  weakness  was  attri- 
buted, the  chief  cause  havinj;  been  quite  overlooked. 
On  making  a  microscopic  examination  of  the  cloudy 
urine  1  have  soraetiraes  excited  surprise  by  the  an- 
nouncement that,  insteatl  of  3|)ermatos!oa,  it  contained 
abundance  of  octahedral  crystals — an  indication  of  im- 
paired di^rcstion,  not  of  stiminal  waste.  It  has  been 
stated,  that  the  presence  of  these  cr^'stals  is  a  pretty 
sure  indication  of  the  existence  of  spermatorrhoea. 
They  are  found,  it  is  true,  very  generally  in  the  urine 
of  persons  labouring  under  this  complaint,  but  I  quite 
agree  with  I>r.  G.  Bird  that  this  salt  constantly  occurs 
where  no  suspicion  of  an  escape  of  semen  can  be  en- 
tertaine<l.  In  all  instmices  of  dyspepsia  with  impo- 
teiicy,  the  surgeon  should  make  a  careful  examination 
of  the  patient's  urine,  and  by  <loing^  so  he  will  often  be 
able  to  detect  a  cause  for  the  weakness  quite  within 
the  reach  of  remedies.  The  treatment  of  such  cases 
by  careful  regulation  of  the  diet,  and  the  administra- 
tion of  the  mineral  a<-ids  and  other  remedicss  calculated 
to  check  the  formation  of  the  urinary  deposits,  and  to 
improve  the  gcneriU  health,  is  indeed  very  successful 
in  restoring  sexual  vigour.  The  phosphatic  deposits 
occurring  in  dyspepsia  are  in  general   more  rcatliiy 


Eclinb.  MontM^  Journal,  Aug-  IS49. 
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corrected  by  trratment  than  those  of  the  oxalate  of 
lime.  Patients  suffering  from  the  latter  often  re- 
quire! careful  and  prnlnnged  treatment  before  the 
mal-assimilation  which  lea<ls  to  it  is  corrected.  In 
cases,  in  which  the  generative  functions  have  been 
previously  \veakened,  and  the  general  health  deranged 
by  excessive  indulg'ence  in  coition,  masturbutioHf  or 
long-continued  involuntary  emissions,  the  results  are 
not  alvpays  satiafactnn-.  fh*.  Golding  Bird  mentions 
the  case  of  a  gentleman  who  committed  the  gross  folly 
of  testing  his  powers  previous  to  marriage,  by  sleep- 
ing with  two  women.  The  result  wjls  an  epileptic  fit; 
and  from  that  moment  ho  has  been  paying  a  heavy 
penalty  for  his  indiscretion  in  the  persistence  of  tha 
symptoms  of  oxaluria  in  an  aggravated  form'. 

Impotency  sometimes  occurs  in  middle  life  without 
any  obvious  cause.  In  such  persons  I  have  noticed  a 
constitutional  change,  similar  to  that  which  takes 
place  in  eunuchs.  They  have  been  obser*"ed  to  grow 
slock  and  corpulent,  to  have  a  scanty  beard,  and  to  be 
indisposnl  to  active  muscular  exertion.  In  general, 
they  evince  no  uahappiness  at  their  altered  condition. 
This  state  is  far  from  hopeful,  but  the  following  case 
affords  encouragement. — In  1853,  I  saw,  with  Mr, 
Arthur,  of  Shadwell,  a  publican,  aged  forty-one,  of  a 
full  florid  complexion,  married,  and  the  father  of  a 
family.  He  complained  of  defective  sexual  jwwer,  and 
stated  he  had  been  strong  in  this  respect,  and  had  ex- 
perienced no  failure  until  about  twelve  monllis  pre- 
viously, during  which  period  he  had  grown  remark- 
ably stout.  He  experienced  scarcely  any  inclination 
for  sexual  intercourse,  and  had  lost  almost  entirely  the 

»  Lib.  eft.  p.  434. 
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ability  to  indulge  in  it.  lie  had  been  slightly  affected 
with  gt)ut  a  tew  weeks  before,  but  he  was  quite  free 
from  it  and  in  good  health  at  the  time  of  his  con- 
sulting mo.  His  chief  annoyance  arose  from  hia  wife 
8us|MKrting  him  of  infidelities  in  consequence  of  his 
neglect  of  marital  duties.  Hia  testicles  were  of  proper 
size,  but  somewhat  soft  and  flaccid.  1  formed  rather 
an  unfavourable  prognosis  in  this  case,  but  recom- 
mended his  taking  the  ergot  of  rye  with  quinine, 
plenty  of  exercise,  and  paying  careful  attention  to  his 
health.  He  took  the  medicine  for  a  fortnight,  and 
then  left  town  for  change  of  air.  After  his  return,  in 
about  three  months,  he  called  on  'Mr.  Arthur^  who 
found  that  he  bad  lost  weight  considerably,  was  more 
capable  of  taking  exercise,  and  that  he  had  no  occa- 
sion to  complain  of  inability. 

In  the  preceding  observations,  whilst  explaining 
the  various  causes  impairing  the  functions  of  the  tes- 
ticles, I  have,  for  the  most  part,  indicated  the  nature 
of  the  treatment  rec|uirod  for  their  restoration.  Cer- 
tain medicines  reputed  to  possess  the  property  of 
stimulating  and  invigorating  the  sexual  organs  have 
been  classed  as  np/irotlisiacs ;  and  some  of  them  are 
said  to  bo  used,  especially  in  the  East,  by  the  sensu- 
alist>  to  excite  the  organs  when  exhausted  by  satiety 
and  excess.  Several  of  these  remedies  act  on  and 
stimulate  the  urinary  apparatus,  and  thereby  give  a 
temjKirary  power  to  the  function  of  erection ;  but  they 
produce  little  or  no  eficct  on  the  special  sexual  organs. 
They  act  much  in  the  same  way  as  haemorrhoids,  af- 
fections of  the  prostate^  and  calculi  in  the  kidney  or 
bladder,  the  irritation  of  which  often  determines  blood 
to  the  penis,  and  causes  morbid  erections  without  any 
voluptuous  sensations  or  desires.     Such  appears  to  be 
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the  nature  of  the  influence  prrMluced  by  nantlmrides, 
the  most  commnn  of  this  cliuts  of  mmlieines,  and  the 
chiof  injirreilient  of  quack  remedies  for  impotcncy. 
There  are,  however,  few  cases  of  defective  sexual 
power  in  which  the  use  of  caatharides  would  bo  pro- 
I>er.  In  an  atonic  state  of  the  organs,  in  which  the 
erections  are  feeble^  unstable,  and  iusufHcient,  a  small 
dose  of  the  tincture  of  cantharides  may  be  ^vcn  every 
three  or  four  hours  for  a  short  period  l>eforc  the  oc- 
caaion  arises  for  the  exercise  of  their  functions.  Bayle 
states  that  Leroy  and  Bouttatz  experimented  on  thera- 
selves  with  phosphorus,  and  found  that  it  produceil 
strong  excitement  of  the  genital  organs.  The  samo 
was  observed  in  animals  to  whom  Leruy  gave  this  re- 
medy *.  Phosphorus  seems  to  act  much  in  the  same 
way  as  cantharides,  ifritating  and  stimulating  the 
urinary  organs,  and  determining  the  bloo<l  to  these 
parts,  and  no  doubt  its  effects  would  be  equally  inju- 
rious iu  many  cases  of  im[K)tcncy.  In  certain  atonic 
cases  a  trial  may  be  made  of  phosphorus,  tn  doses  of 
gr.  -^ih  made  into  a  pill  with  bread  crumbs,  and  given 
three  times  a  day,  or  at  the  periods  indicated  for  the 
exhibition  of  cantharides.  I  have  found  the  ergot 
of  rj-e  combined  with  quinine  one  of  the  best  and  safest 
temporary  stimulants  to  the  generative  organs.  Nux 
vomica  is  also  in  repute  as  a  remedy  in  these  cases, 
and  I  have  given  it  in  n  few  instances  with  apparent 
advantage.  M.  Trousseau  found  nux  vomica  success- 
ful in  impotence,  but  he  noticed  in  some  cases,  that 
its  effects,  like  those  of  other  stimulating  remedies, 
were  manifested  only  whilst  the  ])atients  were  taking 
the  medicine.     A  young   man,    twenty-five  years  of 

■  BiUiolbiyqtic  do  Th^ra|>eui»|ue,  torn.  ti.  \*.  I'M. 
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ajjo,  of  an  athletic  constitutiun,  who  had  beoii  m.irricd 
for  eighteen  months  without  havin;^  a:iy  other  than 
almost  fraternal  communications  with  his  wife,  acquired 
liis  virility  under  the  use  of  nux  vomica,  thou^rh  he 
again  lost  it  ijoon  after  leaving  off  its  employment  V 
M.  Duclos,  of  Tours,  speaks  highly  of  the  efficacy  of 
the  alcoholic  extract  of  nux  vomica.  He  divides 
75  grains  into  1(M>  pills,  of  which  ho  gives  one  every 
nif^ht,  gradually  incrcusing  the  nunilwr  ov^ry  five  dajrs 
until  three  or  four  arc  taken  ni^ht  and  nir)rning*. 
In  addition  to  these  remedies,  stimulating  liniments 
may  Iw  ruhlxnl  into  the  loins  and  nates. 

The  condition  to  which  these  aphrodisiac  remedies 
arc  applicable,  is  chie6y  that  in  which  the  intromit- 
tent  organ  is  but  feebly  excited,  and  docs  not  maintain 
the  physical  state  necessary  for  penetration,  or  the 
period  of  congress.  Such  torpidity  may  exist  in  per- 
sons in  whom  desires  arc  at  times  strongly  felt,  and 
the  functions  of  thu  tustieles  pruptirly  performed.  In 
these  cases,  also  in  timid  persons,  and  in  others  whitae 
organs  arc  inexcitahle  from  long  disuse,  stimulating 
treatment  may  conduce  to  success,  and  ensunt  con- 
fidence for  the  future.  But  these  reme«lies  exert  no 
animating  influence  in  that  apathy  of  the  sexual 
faculty  alluded  to  at  p.  363.  They  also  have  rarely 
more  than  a  temporary  effect ;  and  in  persons  a<lvanced 
in  life  when  the  jmrts,  having  fulfilled  their  office,  arc 
experiencing  the  natural  decline,  they  operate  uiju- 
riously,  and,  I  Micve,  tend  to  produce  congestion  of 
the  prostate,  and  local  disease.  In  thfise  cases,  also, 
in  which  the  sexual  organs  are  weakened  or  prema- 
turely exhausted  by  excess,  they  are  liken'isc  hurtful 


*  FcTcira**  Materia  Me^lica,  2]til  Hit  fol.  ii.  p.  1305. 
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ns  well  08  fruitless.  After  siirh  ulitises,  a  peri<Kl  of 
reposi*  is  ]T(iuired,  ami  by  the  avuidanco  of  all  sources 
of  exciteuieiit^  and  by  a  diet  and  remedies  adapted 
to  invigorate  the  body,  wc  may  hope  for  a  gradual  re- 
storation of  the  procrcativtt  funciious. 


SECTION   u. 


erCKUATORRIKXA. 


It  ofton  happens  that  the  passions  are  exeitod  with- 
out an  opjjortunity  beinj;  aflbrded  for  their  gratifiea- 
tion.  The  aetivo  accretion  whirh  takes  plare  under 
these  eirfunistftnces  is  sometiiiies  atleiided  with  uneasy 
sensations  in  the  testieles.  In  tliis  state,  the  loaded 
ducts  and  seminal  receptacles  are  relieved  by  ejacula- 
tions of  the  spermatic  fluid  during  sleep.  Nocturnal 
emissions  occurriag'  under  those  ciruu instances,  and 
most  continent  persons  in  the  vigour  of  manhood  are 
subject  to  them,  are  followed  by  a  sense  of  local  relief 
and  mental  ease^  and  they  thus  appear  to  be  a  salutary 
provision  to  ob\iato  the  inconveniiinces  which  might 
arisn  from  unsatisfied  desires.  The  emissitiiis  may, 
however,  be  more  frequent  than  is  consistent  with 
heaitli,  and  too  readily  excitinl,  mo  much  so,  indiHul,  as 
to  affect  virility,  and  to  give  rise  to  constitutional 
symptoms  of  a  serious  character.  These  excessive 
spemaatic  discharges  constitute  the  complaint  termed 
spermatorrhoea.  This  affection  had  attracted  but  littlo 
attention  from  the  profession  until  the  publication  of 
Professor  I *al Ionian d's  well-kuown  work  on  the  disease. 
His  descripti(«i  of  its  causes  and  sjTnptoms  is  impaired 
by  much  bad  taste  aud  exa^fgenition,  hut  ho  has  the 
merit  of  having  recognized  the  true  character  of  the 


complaint^  and  of  having  pointed  out  its  injurious 
cflbcts. 

Speniiatorrhcea  comes  on  very  gradually.  It  com- 
mences by  a  precipitate  emission  of  somen  eithrr  in 
coition  or  during  lascivious  dreams.  There  exists  a 
state  of  morbid  irritability  of  the  orjjims.  The  eniis- 
siuns  (consequently  are  premature,  and  without  force, 
and  the  erections  slight  and  incomplete,  and  soon 
subside.  As  the  affection  increases,  the  emissions  be- 
come more  frequent  and  more  readily  excited,  and  are 
induced  merely  by  erotic  i<leas  or  the  least  contact  or 
titiUation,  and  take  place  without  erection  and  with- 
out plea-surc.  In  this  weak  and  suacoptiblc  comlition 
of  the  organs  involuntary  pollutions  are  liable  to  occur 
both  day  and  night,  constituting  a  state  of  passive 
spermnforrho'a^  which  often  lasts  for  many  monthsi 
gradually  undermining  the  health.  The  patient  be- 
comes thin,  pale,  and  feeble;  has  impaired  vision,  and 
a  sickly  languid  took;  sufl'ers  pains  in  the  head  and 
back ;  is  hypuchundriacal  and  apathetic,  and  unfitted 
for  active  bodily  or  mental  occupation.  He  often  ex- 
periences uneasy  sensations  in  the  testicles,  which  arc 
soft,  and  hang  low.  The  scrotum  is  pendulous  and 
lax,  and  the  spermatic  veins  arc  sometimes  large  and 
varicose.  His  symptoms  arc  aggraval<^l  after  each 
omission,  which  is  usually  followed  by  a  painful  sense 
of  fatigue,  and  malaise,  that  last  many  hours. 

Sperraatorrha»a  may  be  induced  in  various  ways. 
In  persons  of  strong  passions,  who  make  no  efforts  to 
subdue  them,  but  indulge  in  lewd  thoughts  or  in 
erotic  conversation  and  reading,  the  testicles  are  sti- 
mulated to  active  secretion,  and  if  no  relief  be  afforded 
by  commerce  with  the  other  sex,  emissions  are  liable 
to  become  frequent^  and  the  hahit  being  established, 
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the  parts  got  weakened  and  irrit4il>le,  so  that  the  diA- 
(tharges  (Mvur  under  slight  provoojition.     The  com- 
plaiut  may  aUo  be  brought  on  by  excessive  indulgence 
in  sevual  intercourse.     IJut  its  most  common  cause  is 
long-continued  and  frequent  self-abuse,  those  who  give 
way  to  this  vicious  habit  beinj^  little  aware  of  the  ttvils 
it  engenders.     The  practice  occasionally  ac(]uires  a 
complete  mastery  over  the  reason  and  will.     In  some 
cases  not  even  the  strongest  8elf-<:<mln>l  can  repress 
the  disposition  to  abuse ;  and  persons  fully  awaro  of 
the   eril  results,  and  actually  dreading   the   conse- 
quences, are  unable  to  restrain  their  fatal  desires.    In 
these  cases  there  is  a  peculiar  morbid  condition  of  the 
nervous  system.     Indet^l,  the  debilitating  and  ener- 
vating effects  of  this  affection  are  far  greater  than 
would  be  occasioned  merely  by  a  drain  of  the  amount 
of  the  Huid  emitted,  which  is  to  be  ascribed  to  the 
nervous   exhaustion   espet:ially   attending   the   repro- 
ductive function.     The  patient's  mind  is  constantly 
absorbed  with  bis  sufferings :  ho  gives  an  exaggerated 
account  of  his  symptoms,  finds  great  difficulty  in  ab> 
stracting  bis  attention  from  them,  and  occupying  him- 
self with  other  matters,  and  eagerly  peruses  any  thing 
relating  to  his  complaint;  a  circumstance  well  known 
to  the  empirical  authors,  who  are  constantly  adver- 
tising their  works  on  the  subject.     The  condition  of 
these  persons  is  melancholy  enough.     Aware  of  the 
abhorrcncii  with  which  their  practieea  are  reganletl^ 
they  hesitate  to  consult  the  regular  practitioner,  and 
fly  for  relief  to  ignorant  but  artful  quat^ks,  by  whom 
their  p(x:uniary  resources  are  drained,  for  which  ihey 
only  m«'t  in  return  with  bitter  disappointment.  Such 
is  the  heavy  i^nalty  often  paid  by  man  for  gross 
indulgence  in  sensuality — a  degraded  nature  and  a 
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ruinoil  constitution  embittering  the  best  days  of  his 
existence,  and  sumetimes  even  leading  to  insanity  or 
suicide. 

Ono  «f  the  sad  results  of  habitual  self-abuse  and 
excessive  spermatorrboEia  is  a  morbid  condition  of  the 
brain,  giving  rise  to  epileptic  symptoms.  In  most 
cases,  it  will  be  found  that  the  cen>bral  affection  had 
existed  previously,  but  had  become  confirmed  and 
aff^avatwl  under  the  excitement  and  ncr>*ou8  ex- 
baustion  consequent  on  the  practice.  In  others  the 
epileptic  paroxysms  appear  to  be  causetl  solely  by 
excessive  masturlKition. 

The  matter  emitted  in  spcrmatorrhn-a  is  thin,  and 
more  liquid  than  liealthy  semen;  but  that  it  is  really 
^penimtie  is  proved  by  the  spermatozoa  which  it  is 
found  to  contain.  Lallomand,  who  carefuUv  examiuud 
the  fluid  voided  in  all  stages  of  the  complaint,  found 
tlie  zoosporms  less  aliundant,  and  less  developed  and 
lively,  in  proportion  to  the  severity  of  the  disease, 
until  at  length  in  very  advanced  cases  they  almost 
entirely  disapp*!ared.  The  discharge  is  largely  diluted 
with  the  secretions  of  the  vesicuke  somiualos  and 
prostate;  and  in  bad  cases  of  the  complaint  the  Auid 
omitted  consists  almost  entirely  of  tlic  latter,  mixed 
with  purulent  matter,  and  sometimes  a  little  blood. 
Occasionally  tho  sjKrmatic  6uid,  and  oven  the  prostatic 
secretion,  pass  into  the  bladder  and  mix  with  the 
urine,  with  which  they  are  voided.  Directions  have 
been  given  for  distinguishing  the  semen  under  these 
circumstances,  but  they  are  not  to  be  depended  on ; 
and  the  only  sure  mode  of  ascertaining  the  existence 
of  semen  in  the  urine  is  a  microscopic  examinuttnn  of 
tho  Huid,  in  order  tu  dot«vt  the  spermatozoa.  In  casus 
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of  this  disorder  there  is  often  an  escape  of  8[)erniutic 
fluid  with  the  last  drops  of  urine  in  micturition.  A 
sinular  discharge  also  occurs  in  defecation,  being  oc- 
casioned by  the  pressure  on  the  ve^icula*.  In  some 
cases  this  only  attends  a  costive  evaeuution,  but  in 
others  is  of  eonstanl  occurrence. 

Although  ibis  com^ilaint  is  usually  considered  and 
treated  as  a  functional  derangement,  there  are  few 
vases  in  nhich  the  partes  remain  l«>n<^  in  a  perfectly 
sound  state.  It  will  be  fouud  that  the  patient  expe- 
riences a  frequent  desire  to  void  his  urine;  that  the 
evacuation  is  sometimes  atiendcdwith  slight  scalding; 
that  he  oecasiouaUv  feels  pain  and  heat  in  the  pros- 
tatic part  of  the  urethra ;  ami  that  if  a  bougie  or 
catheter  be  introduced  as  far  as  this  portion  of  the 
caual  in  the  most  gentle  manner,  it  causes  a  sharj) 
pain,  and  sometimes  stnmg  spasmodic  contractions, 
the  instrument  being  at  the  same  time  grasped  in  the 
canal.  The  pn^static  and  membranous  parts  of  the 
urethra  are  indeed  in  a  sUite  of  morbiil  irritation ; 
and  I  btdieve  that  the  increased  secretion  uf  the  tes- 
ticles, the  hasty  ejaculations,  and  inordinate  desire  for 
sexual  indulgence  or  self-abuse  very  greatly  depend  on 
this  morbid  condition  of  the  mucous  membrane.  Nor 
is  it  surprising,  cousideriug  how  nmch  this  part  of  the 
urethra  is  concerned  in  the  function  of  generation, 
that  a  permanent  state  of  disease  should  be  produced 
by  the  Irequent  cxeit*Hnent  of  sexual  cxresst-s.  In- 
vnluutary  speruiatie  discharges  are  sometimes  induced 
by  gonorrlura  affiH^ting  the  prtwtatie  part  of  the 
urethra.  Their  origin  has  also  been  ascribed  to  cer- 
tain affections  of  the  prepuce  and  of  the  rectum  and 
skin;  but  these  arc  quite  secondary  causes,  and  arc 
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incapable  of  producing  iiiToluiitary  emissions  without 
a  more  <lirc<.'t  source  of  excitement,  or  a  state  of  morbid 
irritability  at  the  orifices  of  the  cjaculatoty  ducts. 

I  know  of  no  instance  in  which  an  opjwrtunity  has 
been  afforded  of  making  au  aaalouiical  examination 
of  the  parts  affected  in  the  early  stage  of  the  com- 
plaint. Ijiillcmand  cxaminerL  them  in  two  very  severe 
and  complicated  casea  of  the  disease,  in  which  the 
patient-s  laboured  under  eymptoms  of  cerebral  con- 
gestion before  deatb.-  I  also  carefully  dissected  them 
in  an  agiLTavated  case,  in  which  the  patient  was  co- 
matose for  sereral  hours  previous  to  dissolution.  In 
all  three  the  morbid  appearances  were  of  the  same 
character.  Tlic  mucous  membrane  at  the  prostatic 
part  of  the  urethra  wss  swollen  and  injected.  The 
prostate  wa.s  nearly  <le8troyed,  and  converted  into  a 
multilocular  abscess,  or  a  number  of  alveolae  or  culls, 
communicating  with  each  other ;  and  the  diseased 
mucous  membrane  wivering  it  was  riddled  with  holes, 
formed  by  a  cousiderable  enlargement  of  the  origiiuU 
orifices  of  the  gland,  through  which  pus  or  altered 
secretion  freely  escaped  on  pressing  the  prostate.  As 
Lallemand  aptly  remarks,  the  membrane  at  this  part 
covers  the  multilocular  cavity  of  the  prostate,  much 
in  the  same  way  as  the  cribriform  plate  of  the  ethmoid 
bone  covers  the  nasal  fossa  iu  the  drictl  skull.  One 
or  both  vesicula'  scminales  were  infiltrated  with  pus, 
and  their  walls  thitrkenwl  by  inflammation.  The  ori- 
fices of  the  ejaciiUitory  canals  wens  enlarged  and 
abraded.  When  the  prostate  is  affected,  slight  jnuu 
is  occasioned  by  prensing  on  it  through  the  rectum, 
and  there  is  usually  a  discbarge  from  the  urethra 
when  the  patient  is  at  stool. 

The  morbid  condition  of  the  mucous  membrane  of 
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the  prostatic  (lart  of  the  urethra,  though  not  the  ori- 
ginal cause  of  spomiatorrhcea,  when  Dstablishud,  tends 
iiiat<(tri;illy  to  excite  lM)th  thu  uxcisisivu  seminal  tHs- 
charge  and  the  secretions  of  the  proelate,  and  to 
produce  that  morhid  craving  for  indulgence  and  abuse 
M'hich  persons  who  have  brought  themselves  to  this 
state  find  so  difficult  to  repress  and  resisL  It  is  well 
known  that  any  irritation  at  the  orifice  of  an  eicretory 
duel  usually  acts  as  a  stimulus  to  the  secretions  of  tho 
gland.  Thus  hurtful  matter  in  the  duodenum  pro- 
duces a  flow  of  bile;  and  a  foreign  body  on  the  con- 
junctiva, as  an  inverttid  eyelash,  u  dischnr^  of  tears. 
So  it  is  with  the  testicle  when  irritation  exists  at  the 
orifices  of  their  excrctorj'  ducts.  The  disorder  at  this 
ptirt,  moreover,  apiwars  to  react  on  the  brain,  and  to 
become  in  part  the  cauiio  of  the  patient's  mind  being 
constantly  oc-cupied  with  subjects  of  sexual  excito- 
mont.,  and  of  his  indifference  and  apathy  in  respect  to 
other  matters.  So  that  the  local  disease  induced  by 
abuse  powerfully  aids  in  perpetuating  the  mischief, 
and  consequently  becomes  the  object  to  wbicbf  in 
many  instances,  oiu*  treatment  should  be  6r8t  directed, 
Certainly,  in  severe  and  confirmed  cases,  until  the  mor- 
bid condition  of  the  mucous  membrane  of  the  urethra 
IB  corrected,  we  can  scarcely  hope  to  relieve  tho  semi- 
nal emissions,  or  to  recruit  the  patient's  health  and 
strength  ;  and  when  it  is  removed,  there  is  fur  less 
diflicully  in  inducing  him  to  abandon  his  injurious 
habits,  and  in  improving  his  general  condition  by  other 
treatment.  In  some  persons  there  appears  to  be  a 
predisposition  to  this  complaint,  which  is  indicated  by 
feeble  sexual  jKiwors,  irritability  of  the  bladder,  and, 
incontinency  of  urine  in  early  life. 

h  is  necessary  to  remark,  that  in  persons  whoso 
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constitutions  arc  sufFcring  from  fre»iuent  seminal  emis- 
sioiiSf  it  is  not  always  easy  to  ascertain  the  real  cause 
of  imiwiireil  health.  Either  from  not  suspecting  it,  or 
uuwillinf^nicss  to  confess,  patients  are  apt  to  refer  tlioir 
complaints  to  tmy  thing  but  the  true  cause.  They 
complain  of  indigestion,  palpitations,  pains  in  tho 
bead,  and  other  anomalous  symptoms,  but  neglect  to 
mention  the  emissions;  so  that  some  tact  and  cautious 
inquiry  arc  often  necessary  in  order  to  discover  the 
nature  and  source  of  the  malady  with  which  they  arc 
atBictod.  There  is  something,  however,  in  tho  ap- 
|)earance  and  (waring  of  many  of  these  persons, — their 
shy  and  furtive  glance,  palllil  and  pasty  complexion, 
want  of  frankness  and  incoherent  account  of  their 
symptoms, — which  generally  enables  tho  prnctitioner 
to  form  a  shrewd  guess  as  to  the  true  cause  of  the 
mischief. 

In  a  great  proportion  of  the  crises  which  come  under 
nutiee  in  practice,  tho  cuniplaint  is  extremely  slight, 
or  more  mental  than  real.  The  ability  to  perform 
well  the  duties  of  tho  sex  is  a  matter  of  snch  concern 
to  most  raen,  that  it  is  not  surprising  that  timid  or 
weak  persons,  misled  by  artful  advertisements  and 
empirical  works,  should  sometimes  lie  troubled  with 
unfounded  fears,  and  fancy  that  they  are  incoropettmt 
and  labuuriiig  under  spermatorrhoia  when  do  such 
disorder  exists.  The  minds  of  these  persons  are 
usually  more  or  less  unlunge<l  by  dyspepsia,  and  the 
discharges  natural  in  health  are  regartlcd  a£  morbid. 
They  are  reminded,  in  tho  writings  alluded  to,  of 
having  once  practised  the  foolish  habits  common  in 
schmdK,  and  t<H)  Utile  restrained  by  teachers,  but 
which  have  been  long  abandunc<l  and  have  left  no  per- 
manent ill  effects.     I  have  met,   indeed,  with  men, 
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even  of  great  intelligence,  who  have  been  so  impressed 
with  the  conviction  of  being  seriously  affwrted  with 
9j>ermat«rrha'a,  and  who  have  been  so  unhappy  in 
consequence,  without  any  real  cause,  that  their  coii- 
ilition  has  amounleJ  almost  to  monomania.  Care  is 
nniuired  in  dealing  with  these  cases.  Medical  men 
are  too  apt  to  treat  the  complaints  of  Buch  patients 
lightly,  making  no  efforts  to  allay  their  anxiety — a 
trourst!  whi(!h  often  lca*ls  tliem  to  apply  for  aid  in 
illegitimate  quarters,  and  to  betximu  the  victims  of 
unprincipled  men.  The  surgeon  should  endeavour 
to  obtain  the  patient's  confidence,  and  whilst  pxying 
due  attention  to  his  general  health,  should  strive  to 
convince  him  of  the  groundless  nature  of  his  fears, 
and  of  the  unimportant  nature  of  his  local  com- 
plaint. 

.Solitary  abuse  is  sometimes  practised  in  infancy; 
and  cases  have  como  to  my  knowledge  in  which  it 
occurred  at  the  early  age  of  Itetween  thre*;  and  four 
years.  The  sexual  organs  were  not  prematurely  de- 
veloped, but  in  one  of  them  the  child  had  passed  a 
small  calculus.  The  vice  has  been  ascribed  to  the 
irritation  proiluccd  by  worms  in  the  rectum ;  but  I 
believe  it  is  more  often  induced  by  the  foolish  habits 
of  children  and  their  associates.  Though  little  fluid 
is  emitted,  the  practice  is  very  injurious  to  the  con- 
stitution by  it^  effects  on  the  nervous  system,  and  pre- 
vents the  development  of  the  sexual  powers.  As  in 
the  adult,  it  produces  a  morbid  sensibility  and  con- 
dition of  the  urethra,  which  is  to  be  treated  .on  the 
same  principles. 

Treatment. — The  treatment  proper  in  spermator- 
rhirn  varies  greatly  in  ditt'urcnt  cases,  depending  much 
upon  the  patient's  mental  cuuditiuu,  physical  |>owers, 
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and  general  state  of  health,  a^  well  as  upon  the  cause, 
d^ree,  and  duration  of  the  complaint.  In  glij^ht  and 
recent  cases  connected  with  dyspepsia,  attention  to 
<liet  and  n?medies  which  correct  the  unhealthy  actions 
of  the  alimentary  canal,  and  medicines  taken  at  Iied- 
timc  to  relieve  or  prevent  acidity  during  the  night, 
couphnl  with  cold  bathing  and  active  exercise,  will  he 
sufficient  to  stup  the  frctjuent  discharges.  When  the 
complaint  occurs  to  persons  of  depressed  vital  powers, 
and  is  accompanied  with  dcposit«  of  the  phosphates  or 
oxalates  in  the  urine,  diet  of  a  tonic  character,  quinine 
with  acids  and  tincture  of  henbane,  relief  from  mental 
toil,  exercise  without  fatigue  in  a  pure  dry  air,  and  in 
some  cases  an  opiate  at  l)edtime,  arc  the  remedies  cal- 
culated  to  give  relief.  Indeed,  in  the  class  of  cases 
alluded  to,  the  sixirmatic  discharges  are  only  symptoms 
of  genera]  derangement  to  which  the  patient  has 
ascrit>ed  undue  imiH}rtanec;  and  as  the  health  im- 
proves under  treatments,  the  discharges  become  less 
frecjuent  and  less  a  source  of  anxiety. 

When  the  complaint  is  slight  or  chiefly  mental,  and 
unattended  with  weakness  or  impairment  of  the 
general  liealth,  the  most  effectual  remedy  is  moderate 
but  regular  sexual  intercourse.  It  tends  to  correct 
the  irritable  con(liti<m  of  the  organs  giving  rise  to 
precipitate  ejaculation,  and  removes  the  disposition 
to  self-abuse.  There  are  some  obvious  difficulties  in 
the  way,  and  persons  who  have  never  ventured  on  con- 
nexion, or  have  failed  in  the  attempt,  have  to  over- 
come the  apprehension  of  incapacity,  tn  robust  per* 
sons  who  remain  continent,  but  do  not  exercise  sui- 
ticient  restraint  on  their  thoughts,  athletic  exercises, 
active  occupations  of  various  kinds,  indce<l  any  en- 
grossing pursuit,  will  materially  assist  the  cure.     One 
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jmtient,  a  genttoman  uf  great  inteUigenco  but  without 
occupation,  agsureil  mo  that  his  recorery  was  greatly 
pmmoteil  by  his  engaging  in  the  study  of  chemistry,  to 
whit;b  he  aj)plie(l  himself  with  great  zeal.  In  some 
cases,  certain  sedatives,  such  as  lupulin,  camphor,  aud 
henbane^  may  be  taken  at  bedtime  with  advantage. 
They  quiet  the  mind,  promote  repose,  and  allay  irri- 
tability in  the  sexual  org!iD». 

In  cases  of  spermatorrhoea,  slight  but  of  some  dura- 
tion, aud  induced  by  ahuso,   the  local  irritation  and 
morbid  state  of  the  prostatic  part  of  the  urethra  may 
generally  be  corrected  by  the  occasional  introduction 
of  a  platted  steel  sound.     I  usually  employ  one  of  the 
size  of  No.  10,  pass  it  very  gently  about  once  a  week, 
and  retiun  it  in  the  canal  for  five  minutes.     Ita  in- 
fluence may  be  aided  by  the  cubeb  powder.     In  p«?r- 
sons  of  feeble  or  impaired  constitution  I  give  it  with 
the  compound  infusion  of  roses  and  dilute  sulphuric 
acid,  and  often  combine  the  sulphate  of  quinine.     Or 
I  prescrilw  the  tonic  medicine  for  the  day,  and  order 
at   bedtime   a   draught    containing    two    scruples   of 
cubeb  powder,  five  grains  of  carbonate  of  amraoniOf 
and  half  a  dra<:bm  of  tincture  of  henbane.     In  per- 
sons whose  general  health  remains  sound  1  often  giv< 
small  doses   of  the  bicarbonate  of  potass  with  the] 
cubebs   three  times   a  day.     Under   this  treatment^ 
variously  prolonged  and  modified,  the  morbid  condition 
of  the  prostatic  part  of  the  urethra  is  corrected,  the 
health  improves,  the  discharges  become  less  frequent, 
and  cease  to  occur  without  erection  or  to  be  a  soui 
of  weakness.     At  this  period,  moderate  sexual  inter- 
course contributes  to  the  patient's  permanent  recovery, 
and  prevents  a  return  to  bad  habits,  though  in  tho 
earlier  et;iges  of  treatment  it  is  improper. 


tn  bad  and  con6rmcd  casos  oV  this  discaf;c  the  local 
apptu;atiun  of  the  nitrate  of  silver  is  the  most  eflectua] 
means  of  restorin^i;  the  prostatic  part  of  the  urethra  to 
a  sound  state.  It  allays  the  morbid  sensibility  and 
coiTects  the  altered  condition  of  the  membrane  and 
orifices  of  the  ejacolatory  canals,  and  thus  arrests  the 
excessive  secretions  of  the  testicles,  vesiculse,  and 
prostate.  The  nitrate  of  silver,  when  applied  to  the 
diseasivl  pnrt  of  tlie  urethra,  appears  to  act  on  the  se- 
minal vnsicii!S  and  follicles  of  the  prostate  gland,  very 
much  in  the  same  way  as  a  stimulating  application  to 
the  conjunctiva  of  the  eye  relieves  a  morbid  condition 
of  the  membrane  of  the  nasal  sac  or  duct  by  being 
absf}rl>ed  at  the  puncta  lachrymalia.  Tlie  dissolved 
caustic  entering  at  the  enlarged  orifices  at  the  side« 
of  the  veru  montanum  thus  reaches  the  interior  of 
these  glands.  The  beneficial  effects  of  the  nitrate  of 
silver  iu  this  aff^rtion  appear  to  have  been  knon-n  to 
8ir  K.  Home,  who,  in  his  work  on  Strictures',  has 
recorded  two  cases  of  sominid  crnissions  consequent 
upon  niianism,  which  were  much  relieved  by  the  ap- 
plication of  the  armed  bougie.  His  mode,  however, 
of  using  this  rcme<ly  was  very  <lefective;  and  the  plan 
of  treatment  does  not  seem  to  have  been  followed  by 
other  surgeons  in  these  particular  cases.  It  is  to 
Lallemand  that  we  are  indebted  both  for  showing  the 
value  of  the  caustic  treatment  of  this  complaint^  and 
for  devising  an  improved  instrument  for  making  the 
I  application. 

^H  Laliemand's  instrument  consists  of  a  slightly -curved 

f  plalina  canule  or  tube,  rather  snudler  than  a  middle- 

^.....„... 
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causiii:  lioKlur^  having  at  its  further  extremity  a  nar-, 
row  groove,  eleven  lines  in  length  (b),  for  the  purpoa 
of  receiving  the  caostic  After 
filling  the  groove  with  the  nitrate 
of  silver  by  fusing  it  over  a  spirit 
lamp,  the  caustic  bcconwis  so  se- 
curely fixed  that  there  is  no  danger 
of  its  escaping.  At  the  other  end 
there  is  a  sliding  screw  or  stop 
(c),  by  which  means  the  applica- 
tion of  the  caustic  may  be  limited 
to  any  extent  less  than  the  length 
of  the  groove  which  contains  it. 
In  employing  this  instrument  I 
proceed  as  follows : — I  laving  regu- 
lated the  caustic  holder  so  as  to 
admit  of  nearly  the  whole  of  the 
groove  being  uncovered,  and  having 
closed  the  instrument  so  as  to  con- 
ceal the  caustic  ( Fig.  35, 2),  I  intro- 
duce it  well  oiled  as  far  as  the 
prostatic  part  of  the  urethra,  its 
arrival  there  Ixjing  easily  ascer- 
tained by  the  pain  experienced  by 
the  patient,  and  by  my  being  able, 
after  the  instrument  is  depressed 
and  has  passed  the  trianguhir  liga- 
mcnt,  t^>  carry  it  freely  onwards. 
I  thou  thrust  forwards  the  caustic 
holder,  and  after  passing  it  once 
or  twice  Iwckwards  and  forwards 
instantly  close  the  apparatus,  and 
then  withdraw  it.  The  dissolved 
caustic  readily  reaches   all  the  parts  to  which   the 
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application  is  required.  Other  forms  of  instrunnmt 
for  applying  the  nitrate  of  silver  have  been  sug^^ted 
and  recMniniemled,  but  I  have  found  none  more  con- 
vunicut  or  hotter  adapted  to  the  purpose  than  Lalle- 
mand's.  It  is  iraportant  that  the  knob  at  the  extremity 
of  the  caustic  holder  should  be  of  sufficient  size  to 
project  beyond  the  canule,  or  else  the  mucous  mem- 
brane is  very  liable  to  be  caught  at  this  point  in  the 
closing  of  the  instrument,  and  a  portion  of  the  mem- 
brane to  lie  strip^jtHl  off  in  its  removal  from  the  canal. 
When  used  in  the  transient  manner  I  have  just  *le- 
scrilxsd,  the  pfl.ustic  occasions  a  sharp  smarting  sensa- 
tion, which  suhsidt-s,  however,  in  about  ten  minutes. 
On  making  water  afterwards  the  patient  experiences 
scalding,  and  usually  passes  a  little  blood  with  the 
last  drops  of  urine,  and  sometimes  has  a  slight  puru- 
lent discharge,  which  continue  for  twcnt)'-foar  or 
thirty-six  hours,  and  then  gradually  cease.  If  much 
pain  or  retention  of  urine  should  result  from  the  ap- 
plication, it  may  be  relieved  by  a  warm  hip-bath,  and 
opiate  aupjKJsitorics  or  inje<:tioiis.  I  have  never  foimd 
tho  caustic  produce  so  much  hfemorrhago  and  such 
severe  svmptoms  as  are  described  hv  T^allcmand  occa- 
sionally to  arise  from  it,  which  I  attribute  to  the  more 
gentle  manner  in  which  the  application  is  made.  Tho 
only  instance  in  which  retention  of  urine  has  occurred, 
in  my  practice,  was  in  the  case  of  a  gentleman  who 
neglected  my  injunction  to  remain  at  rest  after  the 
operation,  and  he  was  instantly  relieved  on  taking  a 
warm  bath.  The  patient  should  remain  quiet  at  home 
for  twenty -four  hours,  and  take  no  walking  exercise, 
or  malt  licjuor  or  wine,  until  after  the  slight  bleeding 
has  quite  ceased.  T  usually  order,  for  a  night  or  two 
after  the  operation,  some  opium  or  henbane  to  procure 
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rest  and  allay  irritation,  and  order  the  patient  to  take 
freely  of  demulcent  drinks. 

In  general,  the  emissions  gradually  cease  to  be  too 
frequent,  and  to  occur  without  erections,  after  one  or 
two  appliciitions  of  the  caustic :  I  have  rarely  had  oc- 
casion to  repeat  it  a  third  time.  Indeed,  if  the  re- 
raeily  does  not  succeed  in  giving  tone  to  the  parts,  and 
iji  checking  the  discharges  after  one  or  two  applica- 
tions, they  arc  not  likely  to  be  removed  by  more  fre- 
quent renewal.  The  cauterization  should  not  be  re- 
]>eat«d  sooner  than  a  month  or  six  weeks.  It  is  im- 
possible tojudge  fairly  of  its  effects  in  a  shorter  period, 
and  I  most  commonly  wait  three  months.  In  all  cases, 
I  pass,  after  a  few  weeks,  a  No.  10  sound,  in  order  to 
satisiy  myself  tliat  the  t-.inal  has  not  been  injured  by 
the  treatment.  In  the  many  cases  in  which  I  have 
used  the  caustic,  with  two  exceptions,  I  have  never 
obacrvc^l  any  subsequent  ill  effects  which  could  be  as- 
crilMul  to  the  remedy.  In  tlio  excojitional  cases  al- 
luded to,  a  stricture  formed  at  the  membranous  part 
of  the  canal.  In  one,  the  contraction  was  extremely 
slight  and  jicldcd  readily  to  dilatation.  In  the  other, 
the  contraction  was  closer,  and  the  passa^  of  sounds 
was  required  for  six  weeks,  but  the  stricture  was  nt 
length  quite  cured,  and  was  found  to  have  remained 
so  ax  months  after  the  dilating  treatment  had 
ceased. 

Since  the  publication  of  Lallemand's  work,  the 
caustic  has  been  extensively  re8orte<l  to  in  sperma- 
toirhopa,  but  much  difference  of  opinion  exists  in 
respect  to  its  value.  It  is  regarded  by  some  surgeons, 
who  have  never  Iried  it,  as  a  remedy  worse  than  use- 
less, and  others  who  have  eni))Ioyed  It,  expecting 
pcrfaa])B   too   mucl),   have   been   disappointcil.     This 
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discrepancy  is  not  surprising  when  we  consider  that 
the  caustic  treatment  has  not  only  been  unduly  cx- 
tuUcd,  but  has  been  usefl  in  unlit  cases,  as  w^ell  as  too 
freely  and  too  frequently.  lu  the  cases  in  which  I 
have  recently  resorted  to  this  treatment,  it  has  rarely 
failed  to  afibrd  more  or  less  relief.  The  caustic  must 
not,  however,  be  expected  to  operate  like  a  chami. 
The  irritation  which  it  produces  sometimes  even  in- 
creases the  emissions  for  a  time,  and  it  is  only  as  the 
parts  recover  from  its  first  effects  that  any  benetit  is 
manifested.  Not  does  the  caustic ,  supersede  other 
treatment-  It  must  be  viewed  as  only  one  of  the 
nuuui8  iiew'ssar}-  in  certain  cases  for  the  cure  of  the 
complaint.  Scilativcs,  tonics,  and  moral  treatment 
are  required  to  assist  its  action,  or  confirm  the  good 
effects  obtained  from  it.  But,  it  must  be  admitted, 
that  the  caa^tic  Li  an  uncertain  remedy,  and  those 
who  reckon  too  confidently  on  its  favourable  influence 
win  sometimes  meet  with  disappoiutment.  In  many 
cases  it  acts  with  marked  benefit ;  whilst  in  others 
but  little,  if  any,  advantage  is  derived  from  it.  It 
need  scarcely  be  added,  that  no  method  of  treatment 
is  likely  to  Iw  successful  ur  permanent.,  mtliout  the 
must  rigid  and  jwrsevcring  abstinence  in  respect  to 
the  exdting  causes  of  the  complaint.  All  subjects 
capable  of  exciting  erotic  ideas  should  therefore  be 
strictly  avoidwl;  and  it  must  be  recollected  that  a  re- 
lapse is  readily  induced  by  the  least  imprudence  or 
excess.  Persons  suffering  from  8permatorrh<pa  are 
often  ret^mmcndcd  to  marn-.  In  severe  cases  of  the 
I  complaint  this  advice  is  not  only  unsound,  hut  actually 

I  injurious  ;    and   if  followed,   which  I   Iwlteve    rarely 

I  happens,  would  W  a  cause  of  much  misery.     Persona 

I  thus  affectefl  are  by  uo  means  in  a  condition  to  enter 
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tbc  marriage  state ;  they  arc  in  fact  irapotont ;  and 
nothing  is  more  c-alculatod  to  ag^p-avatu  thuir  rum- 
plaints  and  impede  re<H>very,  tban  the  excitement  uf  I 
the  sex  anil  Iruitlcss  attempts  at  sexual  indulcrcnce. 
The  indications  afforded  in  these  cases  are,  to  arrest 
tlie  dehilitating  discharges;  to  obtain  a  period  of  rest 
during  which  the  parts  may  recover  their  tone,  the 
health  may  l>c  reinstated,  the  constitution  invig<»rated, 
and  the  appetite  recalled  by  abstinence.     AVhon  this 
is  effected,  but  not  till  then,  marriage  is  desirable,  as 
it  takes  away  thq  temptation  to  soUtar)'  vice,  and,  is 
favourable  to  regularity  and  moderation  in  the  per- 
formance   of   the    reprwhictive    functions,    and    thus 
obviates  the  tendency  to  a  relapse.     As  the  local  af- 
fection subsides,  we  must  have  recourse  to  remedies 
to  improve  the  general  health.     Thus  steel  medicines, 
quinine,  cold  bathing,  a  nutritious  but  not  stimulating 
diet,  due  regulation  uf  the  ImiwcIs,  change  uf  scene 
and  exercise  in  an  open  pure  air,  and  cheerful  occa- 
pation,  prove  very  beneficial  in  these  cases. 

•Solutions  of  the  nitrate  of  silver  and  stimulating 
ointments  have  also  been  applied  to  the  prostatic  pai't 
of  the  urethra  by  means  of  instruments  constructed 
for  tbc  purpose.  1  have  tried  them  in  a  few  cases, 
but  have  found  them  less  edcctual  than  the  solid 
caustic. 

There  are  certain  remedies  which  are  reputed  to 
have  a  special  influence  in  checking  atonic  sperma- 
torrhcea.  JVI.  Uuclos  reports  strongly  in  favour  of  the 
extract  of  nux  vomica  (sec  formula  at  p.  385),  com- 
bined with  frictions  on  the  loins  and  inner  and  upper 
part  of  the  thighs  with  a  stimulating  liniment.  The 
orgot  of  rye  has  also  Iwen  recommended  in  these  cases, 
in  doses  of  a  quarter  of  a  grain  night  and  moniing. 
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Mechanical  contrivances  to  prevent  patients  sleeping 
on  the  back  will  sfnnctimes  help  to  arrest  the  ni<grht 
discharges.  In  some  cases  the  removal  of  an  elon- 
gated prepuce  has  been  attended  with  a  good  effect. 
In  lads  addicted  to  masturbation  this  operation  is  very 
effectual.  It  at  once  breaks  the  habit,  which,  in  many 
instances,  is  not  afterwards  renewed. 

Persons  troubled  with  seminal  emissions  which  no 
effort  of  the  will  can  prevent  their  provoking,  or  which 
persist  in  spite  of  medical  treatment,  have  in  some  in- 
stances been  solicitous  for  tho  removal  of  the  testicles, 
to  get  rid  of  the  disgusting  complaint;  and  individuals 
have  even  been  known  to  perform  the  i)|)eration  of 
castration  on  themselves".  Some  years  ago  I  received 
from  a  patient  thus  affected  two  letters  urgently  re- 
questing rac  to  remove  his  right  testicle,  his  left  having 
been  extirpated  by  a  stirgeon  some  time  previously. 
This  man  refused  to  submit  to  any  other  treatment 
for  bis  complaints,  being  impressed  with  the  idea  that 
this  o])eration  was  the  only  remedy  that  could  relieve 
him.  He  was  a  patient  of  the  late  Mr.  Avory,  who, 
as  well  as  myself,  was  teased  with  n^peated  solicita- 
tions to  castrate  him ;  and  be  at  length  succeeded  in 
inducing  a  surgeon  to  perform  the  (»]^H!ralion.  Cas- 
tration is  not  justifiable  in  any  case  of  more  involun- 
tary seminal  emissions;  nor  is  any  surgeon  warranted 
in  complj-ing  with  the  unroajwnable  wishes  of  a  mono- 
maniac, i  'nless  important  organic  changes  have  tjikcn 
place  in  the  gcnitfl-urinary  organs,  the  affection  is 
certainly  remediable  by  judicious  treatment  steadily 
pursue<l;  wbilst  the  ojieratiou  of  castration,  oven  if 
cflfectual  in  relieving  the  symptoms,  would  leave  the 
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patient  in  a  state  of  mutilation  whicb  might  after- 
wards prove  a  source  of  the  moat  bitter  regret.  I  have 
Iwen  infoi*mc<l  by  a  professional  friend  of  a  ease  in 
which  double  wistration  wjis  performed,  at  the  urjCrcnt 
request  of  the  patient,  on  account  of  most  di^tressiu^ 
9elf-|>ollution8,  that  had  a  very  lamentable  result.  The 
patient,  a^ntleman  in  the  upper  ranlu  of  life,  com- 
mitted suicide;  and  the  surgeon,  who  had  been  rash 
cnoujfh  to  emasculate  him,  was  threatened  by  the  pa- 
tient's friends  with  an  action  at  law  for  performing  so 
unwarrantable  an  operation. 


CHAPTER  XIX. 


C  ASTRA  TI  ox. 

Castration,  or  excision  of  the  testicle,  is  an  operation 
of  frrcat  antiquity,  and  was  formerly  one  of  the  most 
common  in  surgery.  Even  at  the  present  day  it  is 
frequently  performed  by  the  barbarous  people  of  the 
East  to  deprive  their  slaves  of  raanhooil ;  but  tliis 
cruel  practice  is  now  rarely  resorted  to  in  Europe, 
except  for  the  removal  of  disease,  being  uncommon 
even  in  Italy,  where  it  was  once  frequently  performed 
on  aw^ount  of  its  efleets  on  the  vocal  ory;ans. 

The  diseases  which  may  load  to  the  necessity  for 
castration  arc  the  diflbrcnt  forms  of  carcinoma,  in- 
curable struma,  abscesses  and  tedious  sinuses  conse- 
quent on  inflammation,  and  cystic  disease.  The  cir- 
cumstances under  which  the  operation  is  admissible  in 
these  various  diseases  have  alreadv  been  considered. 
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Castration  ia  an  operation  simple,  easy  of  jwrform- 
ance,  and  nearly  free  from  danger;  but  painful,  on-ing 
U>  the  large  number  of  nerves  and  great  sensibility  of 
the  parts  inristul.  Patients  generally  prefer,  there- 
fore, beuig  n;ndereil  insensible  by  chloroform.  The 
hair  must  be  first  cleanly  shaved  oif  from  the  pubes 
and  scrotum.  The  only  instruments  required  are  a 
straight  bistoury  or  large  scalpel,  a  p^  of  forceps, 
tenaculum,  and  curved  needles  armed  vaih  ligatures. 
The  patient  is  to  recline  upon  a  table  of  convenient 
height,  and  the  operator  is  to  place  himself  on  the 
right  side;  or  he  may  seat  himself  between  the  pa- 
tient's tegs.  An  incision  is  to  be  made  from  about 
half  an  inch  below  the  external  ring,  along  the  front 
of  the  tumour  to  the  bottom  of  the  scrotum.  The 
envelopes  of  the  cord  and  testicle,  the  layers  of 
thickened  fascia^  and  the  cromastcr  muscle  are  then 
to  bo  freely  divided,  nearly  jis  high  up  as  the  alHlo- 
miual  ring.  If  this  part  of  the  operation  be  inter- 
rupted by  bleeding  irom  any  of  the  branches  of  the 
external  pudic  artery,  it  will  bo  well  to  secure  them 
with  ligatures.  In  detaching  the  diseaisod  gland  from 
the  scrotum,  the  surgeon  may  employ  traction,  so  as 
to  lacerate  the  connective  tissue.  In  chronic  cases  of 
disease,  this  tissue  is  oft^n  too  condensed  and  thickened 
to  admit  of  being  thus  torn ;  and  in  nearly  all  instances 
the  den^e  adhesion  Iwtween  the  lowur  }Kirt  of  the  tes- 
ticle an<l  the  scrotum  requires  division  with  the  knife. 
Wlien  the  tumour  is  of  large  size,  care  is  necessary  to 
avoid  wounding  the  urethra  and  corpus  cavemosum, 
and  also  the  opposite  glaud,  which  should  be  drawn 
aside  by  an  assistant.  As  soon  as  the  spermatic  cord 
is  detached  from  the  surrounding  parts  and  fully  ex- 
posed,  it  is  to  be  grasped  between  the  finger  and 
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thumb  of  an  assietant  to  prevent  its  retraction  witliin 
the  ing-iiinal  canal  after  being  divided,  and  it  is  then 
to  \)e  cut  at^ross  by  a  single  stroke  of  the  knife.  Some 
surgeons  are  acrustomed  to  seruru  the  cord  by  passing 
a  tenaculum  or  needle  and  ligature  through  it;  a  plan 
which  need  only  be  adopted  when  it  is  necessary  to 
divide  the  cord  \'ery  high  up,  as  in  general  the  fingers 
of  an  assistant  are  sufficient  for  the  purpose,  and  give 
less  pain  and  produce  loss  disturbance  of  the  parts 
than  the  other  method.  The  arteries  of  the  cord  can 
now  be  secured.  The  spermatic  artery  is  soon  found, 
and  is  to  be  tied  separately.  The  artery  of  the  vas 
deferens  must  next  be  sought  for  near  the  dui-t,  and 
also  tied.  This  vessel  is  so  small  that  it  is  not  always 
apjKiient;  but  the  surgeon  should  endeavour  to  secure 
it,  as  it  is  sometimes  the  source  of  a  troublesome 
hsemorrhage  after  the  conclusion  of  the  operation. 
The  vessels  of  the  scrotum  are  next  to  be  tied:  if  the 
tumour  be  large,  or  the  disease  of  long  standing,  they 
are  likely  to  be  numerous.  The  ligatures  attached  to 
the  cord  being  carried  to  the  upper  angle  of  the 
wound,  the  divided  edges  are  to  be  brought  together 
bj'  three  or  four  sutures  or  more,  according  to  the 
length  of  the  inciaion.  Strips  of  plaster  are  not  suf- 
ficient, as  the  natural  contractility  of  the  scrotum 
tends  to  separate  and  evert  the  edges  of  the  wound. 
Its  closure  is  to  be  completed  by  a  compress  of  lint 
retained  by  plaster  aiul  a  T  Iwndagc.  The  wound 
usually  heids  in  from  fourteen  to  twenty  days. 

There  are  some  few  circumstances  of  importance  to 
be  attended  to  in  this  apparently  simple  operation,  and 
certain  modifications  are  sometimes  required.  The 
operator  should  be  careful  to  carry  the  first  incision 
to  the  lowest  part  of  the  scrotum,  as  by  this  means  lie 


not  only  facilitates  the  detachment  of  the  tumour,  but 
afterwards  prevents  the  baling  of  matter  in  the  scro- 
tum. If  the  j,'Iand  be  of  \er\  great  size,  or  if  the  skin 
be  adherent  to  it  and  diseased,  it  will  I>e  ndnsahle  to 
remove  a  purtiou  of  the  serotum.  Instead,  therefore, 
of  a  ^in^le  straight  cut.  two  lunated  incisions  should 
be  made,  so  as  to  include  an  oval  piece  of  the  integu- 
ments. By  this  means,  if  the  skin  be  ailherent,  a 
tedious  dissection  is  avoided;  or,  if  the  tumour  be 
very  large,  the  inconvenience  of  a  bag  of  useless  in- 
tegument may  be  obviated :  the  hwniorrhage,  also, 
will  be  less;  and  the  vessels  requiring  ligatures  will 
not  be  so  numerous.  It  must  be  borne  in  mind,  how- 
ever, that  the  scrotum  contracts  so  much  after  the 
removal  of  its  contents,  that  in  tumours  of  consider- 
able size  there  is  seldom  a  necessity  to  excise  any 
portion  of  the  integuments.  In  the  excision  of  such 
tumours  thn  drawing  up  of  the  cord  after  its  divi- 
sion is  liable  to  become  a  source  of  emUitrraiisment 
and  delay.  The  retraction  is  usually  ascribed  to 
the  action  of  the  cremaster;  but  as  the  greater  part 
of  this  muscle,  together  with  the  organ  upon  which 
its  action  is  exerted,  is  cut  off  at  the  division  of 
the  cord,  the  retraction  must  be  chiefly  due  to  the 
elasticity  of  this  part,  so  that,  after  the  cord  has  been 
relieved  of  the  weight  of  the  enlai^ed  testicle  by 
which  it  was  dnigge-il  ilown,  it  recovers  its  former 
])osition.  The  surgeon  sliould  take  care  to  divide  the 
muscular  and  fascious  envelope  of  the  cord  before 
cutting  it  across;  as,  if  this  be  nt^lectod,  some  diffi- 
culty is  likely  to  be  experienced  in  t\ing  the  vessels 
after  its  division.  In  cases  in  which  the  cord  has  re- 
tracted within  the  abdominal  ring,  the  surgeon  has 
been  obliged   to  divide  the  tendon   of  the  external 
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oblique  musclv,  in  order  to  get  at  the  bleeding  vessels. 
In  a  case  which  came  under  the  observation  of  Sir  A. 
Cooper,  the  bleeding  from  the  vessels  of  the  retracted 
cord  was  so  profuse,  that  the  operator  was  convinced 
ho  had  wounded  the  iliac  artery,  and  unfortunat<;ly 
proceeded  to  place  a  ligature  on  that  vessel.  The 
patient  died  the  day  after  the  separation  of  the  liga- 
ture. Tlie  iliac  artery,  though  not  wounded,  had  been 
tied  securely  enough ;  but  the  vessels  of  the  cord,  the 
source  of  the  hajmorrhiige,  Imd  betm  neglected.  Mr. 
Beujamin  Bell  mentions  two  instances  of  patients 
having  lost  their  lives  from  ba^rooiThagc,  in  conso- 
quence  of  retraction  of  the  cord  before  the  vessels 
were  properly  secured'.  This  ought  never  to  happen; 
for  the  blectling  arteries  may  always  be  reacbed  by 
laying  open  the  inguinal  canal.  But  this  proceeding 
increases  tlie  dangers  of  the  operation,  in  ronsoqucnco 
of  the  proximity  of  the  peritoneum.  Mr.  Fergusson 
mentions  a  case  in  which  the  operator  had  to  pursue 
the  vessels  into  the  canal:  inilammation  within  the 
abdomen  ensued,  and  carried  the  patient  off  within 
three  days  *.  AVheu  the  vessels  of  the  cord  are  not 
properly  secured,  and  afterwards  bleetl,  the  connective 
tissue  becomes  so  infiltrated  with  blood  that  the  sur- 
guim  not  only  experiences  great  difficulty  in  finding 
the  bleeding  vessel,  but  the  disturbance  occasioned  by 
the  effusion  is  liable  to  induce  inflammation  and  sup- 
puration ;  and  al)scesscs  from  this  cause  have  bciun 
known  to  extend  to  the  iliac  foesa.  It  was  formerly 
the  practice  to  arrest  the  bleeding  from  the  arteries 
of  the  cord  by  tightly  tyiug  all  the  parts  composing  it 
in  a  single  ligature.     This  rude  proceeding,  by  com- 

'  IVvadfo  gti  (he  Hyilnecle,  Ike.  p.  26S. 
■  Pnctkol  Surgery,  ibird  edition,  (i.  T62. 


presBing  the  spermatic  nerves,  occaBionc*!  sorere  euf- 
fering  aud  ititlammiition,  ami  sometimes  was  the  cauae 
of  tetauus.  It  was  consequently  pretty  generally  al)an- 
doTicd.  though  I  find  it  is  still  recommended  in  the 
removal  of  the  testicle  when  affected  with  malignant 
disease,  on  the  ground  that  it  enables  the  surgeon  to 
divide  the  cord  higher  up  than  ho  otherwise  could. 
A  Ciise,  however,  in  which  the  disease  had  cxteuded 
80  far  up  as  to  need  a  high  division  of  the  eonl  would 
scarcely  he  fit  for  an  operation. 

Unless  care  be  taken,  the  operation  of  castration  is 
liable  to  be  succeeded  by  secondary  hfemorrhagc.  In 
morbid  enlargements  of  the  testicle  the  scrotal  vtisscls 
as  well  as  the  spermatic  undergii  (-onsiderable  increase 
in  size,  and  pour  out  blood  freely  when  divided.  Mr. 
Sharp  castrated  a  man  nhoso  testicle  weighed  above 
three  pounds,  where  some  of  the  vessels  were  so  ex- 
ceedingly varicosMi  and  dilated  as  nearly  to  equal  the 
size  of  the  humeral  artery'.  I  have  myself  found  the 
S]>ermatic  artery  of  a  testicle,  which  was  removed  in 
consequence  of  its  being  affected  with  malignant 
disease,  as  large  certainly  as  the  radial  artery  at  the 
wrist.  From  exposure  to  the  cold  atmosphere  and 
the  corrugation  of  the  skin,  or  in  conse<iuence  of  the 
patient  be(>oming  faint^  the  bleeding  from  many  of  the 
vessels  of  the  scrotum  often  stops  in  the  course  of 
the  operation ;  but  as  soon  as  the  {mtieut  becomes 
warm  in  bed,  and  the  scrotum  relaxes  and  the  circu- 
lation is  restored,  the  vessels  again  begin  to  pour  out 
IjIixkI.  On  this  account  many  surgeons  prefer  waiting 
an  hour  or  two  after  the  patient  has  been  put  to  bed 
before  closing  the  wound,  in  order  to  ensure  him  from 

'  IVeatiu  on  tk«  Opcraliom  ot  Sorgery,  p.  S3. 
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SO  unpleasant  and  painful  an  occurrence  as  the  dis- 
turbance of  the  dressings  and  re-opcning  the  wound 
to  arrest  a  secondary  haimorrhajEfe ;  and  this  precaution 
I  shuutd  always  recommend,  whenever  vessels  j>arti- 
cularly  large  and  numerous  appear  to  cease  bleeding 
fi*om  the  effects  of  syncope  or  cold.  Gentle  pressure 
on  the  scrotum  by  a  dossil  of  lint  applied  over  the 
wound,  and  retained  by  strips  of  plaster  or  a  bandagOi 
is  usually,  however,  sufficient  to  prevent  a  return  of 
ha?morrha^(!.  There  is  certainly  less  bleeding  from 
the  vessels  of  the  sctrotuni  when  the  connective  tissue 
has  been  lacerated,  than  after  it  has  been  divided  with 
the  knife.  In  one  c-ase,  in  wliich  L  operated  in  this 
way,  although  the  testicle  was  of  considerable  size, 
not  a  single  scrotal  vessel  required  ligature,  and  there 
was  no  after-hasmorrhage. 

There  is  a  very  rapid  mode  of  performing  castration 
which  answers  very  well  when  the  diseastMl  testicle 
requiring  reuioviil  is  quite  small  in  size.  The  sur- 
geon, grasping  the  gland  in  his  lefl  hand,  and  dred- 
ging it  forwards  so  as  to  put  the  integuments  on  the 
stretch,  raay  excise  it  with  one  stroke  of  the  catlin. 
The  vessels  are  then  to  be  secured,  «ind  the  wound 
closed  with  sutures. 

The  disease  of  the  testicle  requiring  castration  maj 
be  complicated  with  scrotal  hernia.  In  such  a  cai*e 
the  jiarts  must  be  returned,  if  possible,  into  the  canly 
of  the  abdomen,  aiid  protrusion  prevented  during  the 
operation  by  the  fingers  of  an  assistant;  and  the  sur- 
geon should  carefully  endeavour  to  dissect  away  the 
cord  without  wounding  the  hernial  sac. 

In  one  case  of  extirpation  of  the  testicle,  Sir  E. 
Home  relates,  "After  the  operation  was  completed, 
and  the  woimd  dressed,  the  patient  being  seized  with 


a  fit  of  coughiug,  to  the  astonishment  and  dismay  of 
the  surgooDf  the  dressings  were  forced  off  by  a  pro- 
trusion of  several  convolutions  of  small  intestines: 
trom  this  it  was  proved  that  the  patient  had  had  a 
hernia;  but  the  disca3e<l  enlargement  of  the  testicle 
had  acted  as  a  truss,  and  prevented  the  rupture  from 
coming  down  *."  If  the  diseased  gland  be  of  groat 
size,  the  practitioner  will  do  well  to  satisfy  himself 
rcspectiu<r  the  existence  of  hernia  before  commencing 
this  operation,  as  it  is  hable  to  be  overlooked.  On 
removing  a  large  carcinomatous  testicle,  I  accidentally 
opened,  in  dividing  the  spermatic  cord,  a  hernial  sac 
containing  a  small  piece  of  omentum,  of  tlie  existence 
of  which  I  was  not  aware.  A  compress  was  applied 
at  the  groin,  and  no  ill  effect  resulted :  the  ]>atieni 
recovered  favourably.  Dr.  Wedemeyer,  of  Hanover, 
removed  the  loft  testicle  of  a  patient  who  ha<l  also,  on 
(hi'  same  side,  a  reducible  s(TotaI  rupture  of  consider- 
able ma^iitude.  The  rupture,  which  was  reduced  at 
the  time  of  the  oj)eratiun,  did  uot  subsequently  pro- 
trude. Considerable  inflammation  supervened  after 
the  operation;  and  it  is  presumed  that  the  descent  of 
the  intestine  was  prevented  by  adhesions  formc<l  during 
its  process  in  the  track  through  which  the  rupture 
had  originally  passed  *. 

iSeveral  instances  in  which  a  testicle  retained  In  the 
inguinal  cnnal  has  become  so  diseased  as  to  lead  to 
the  necessity  of  castration  are  on  record.  Mr.  Pott 
mentions  a  case  of  diseased  testicle  in  the  groin  suc- 
3ssfully  removed  by  operation  at  St.  George's  Uos- 

'  OIkstrrktiona  on  Cnnccrr,  p.  236. 

*  Journal  filr  Chinirgic,  lund  ix.  rtuck  I ;  ■•  quolad  in  Loudon   Med. 
ftnd  riij-i.  JournnI,  vol.  Ivi.  p.  462. 
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pital*.  In  1823,  Manzonl,  of  Florence,  extirpated  a 
cancerous  testicle  retained  within  the  abdominal  ring. 
A  similar  operation  was  shortly  ai'terwards  purformed 
at  Pisa  for  the  removal  of  an  enormously  enlarged 
cancerous  testicle,  and  the  canal  was  laid  open  even 
into  the  abdomen.  The  patient  recovered  from  tho 
operation ;  the  disease,  however,  returned  in  the  glaiKls 
of  the  mesentery,  and  he  died  two  years  afterwards 
from  the  relapse '.  Professor  Nacffole  extirpated  an 
enlarged  and  diseased  testicle  from  the  left  groin  of  a 
man  twenty  years  of  age.  The  peritoneum  was 
wounde<l,  and  a  portion  of  epiploon  protruded.  The 
man  sunived  the  operation ;  but  the  disease,  which  is 
said  to  have  been  carcinomatous,  returned  a  motitb 
afterwards  at  the  cicatrix  of  the  wound  '. 

The  excision  of  a  testicle  detained  in  the  groin  and 
affected  with  cnccphaloid  cancer  has  been  perlbrmed 
in  London,  in  Into  ycfirs,  liy  Mr.  Arnott,  at  tho  Mid- 
dlesex Hospital ",  and  by  Mr.  Hubert  Storks,  of  Gowor- 
street'.  In  both  instances,  tho  enlarged  gland  was  re- 
moved without  opening  a  communication  with  the 
abdomen.  In  3Ir.  Amott'a  case,  the  piitient  pro- 
ceeded favourably  up  to  the  twelfth  day,  when  he  was 
attacked  with  erysipelas  of  tho  lace  and  head,  of  which 
he  died  in  three  days.  On  examination,  a  small  deposit 
of  encephaloid  substance  was  found  on  the  right  sper- 
matic cord  just  within  the  inner  ring,  and  a  large 

*  Ub.  ett.  4ti>  edit.  p.  UG,  Cue  1H. 

'  FrjlgiuiMil*  d'uii  Voyage  Mcdickle  en   ItnUe,  par  T.  J.  E.  Petroijuin ; 
Bullpiin  Medicaid,  Bclfi*.  Juiii,  1837. 

*  Quoted  from  a  Germaii  Journal  in  Archiv.  Geu.  iW  MWecin*.  t.  xiii. 
1>.  42:j.  1837. 

*  Medico- Chi mrglcnl  Traniftdiuna,  vol,  »xx.  p.  9. 
'  l^iidun  Mtfdical  GueU«,  vul.  iixii.  p.  101. 


mass  in  the  root  of  the  mesentery,  which,  owing  to 
his  heing  fat,  had  not  been  detected  during  life.  In 
Mr.  Storks'u  case  the  patient  survived  the  opemtion 
fourteen  months,  when  he  died  of  the  same  disease 
developed  to  a  great  extent  in  the  abdomen. 

The  excision  of  a  diseased  testicle  from  the  groin, 
even  when  the  tumour  is  of  large  size,  is  not  a  difficult 
proccc<ling.  But  in  conse<|uence  of  the  obscurity  of 
the  diagnosis,  which  is  much  increased  by  the  situation 
of  the  glaiid,  the  operation,  in  the  first  instance,  must 
be  simply  exploratory.  The  incision  should  be  made 
in  the  same  direction  as  in  operating  for  inguinal 
hernia,  hut  a  little  higher  up.  The  tendon  forming 
the  anterior  boundary  of  the  canal  might  be  divided 
upon  a  director  introduced  at  the  ring,  so  as  to  expose 
the  diseased  gland.  The  surgeon,  having  opened  the 
tunica  vaginalis,  would  then  proceed  according  to  cir- 
cumstances. The  danger  is  certainly  greater  than 
after  the  excision  of  a  testicle  fi*om  the  scrotum,  owing 
to  the  liability  of  wounding  the  peritoneum,  opening 
a  ^'aginal  sat;  communicating  with  the  abdomen,  or  in- 
terfering with  a  testicle  adherent  to  intestine  or  omen- 
tum. A  diseased  testicle,  therefore,  in  this  position 
is  unfavourably  situated  for  an  nperati(m,  especially  if 
the  subject  of  malignant  affei-tiou,  since  it  would  lie 
impossible  to  determine  beforehand  with  any  degree 
of  accuracy  to  what  extent  the  disease  had  reached. 
In  Mr.  Amott's  patient  there  was  evidently  carcino- 
matous disease  in  the  abdomen  at  the  time  of  the 
operation. 

I  liave  remarked  that  castration  is  not,  under  onli- 
narj-  circumstances,  a  dangerous  proceeding.  I  have 
performed  and  witnessed  about  thirty  o])erations,  and 
not  one  of  them  tcrminalc<i  fatally.     In  a  table  of 
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Operations  performed  at  the  H6tel  Dieu ',  it  appears 
there  were  five  deaths  in  twenty-nine  cases  of  c-astra- 
tion^  beini^  in  the  ratio  of  1  in  4^,  which  is  certainly 
a  high  rat*  of  mortality  for  thfs  operation. 

In  the  first  inlition  of  this  work  1  ^ave  t«  C.  J. 
Maunoir,  of  Geneva,  the  credit  of  having  first  proposed 
an  ojMTation  for  the  cure  of  sarcocele,  without  recourse 
to  the  excision  of  the  teeticle.  The  operation  cnn- 
fiists  in  cutting  down  upon  and  tying  the  spermatic 
arter)',  and  thus  interrupting  the  supply  of  blood  to 
the  diseased  organ.  In  making  this  statement,  I  was 
not  aware  that  our  immortal  countryman,  Harvey, 
had  not  only  suggested  this  operation,  but  had  success- 
fully performed  it '.  Jlaunoir  has  detailed  two  casc:s 
in  which  he  adopted  the  practice  with  the  eftbct  of 
producing  wasting  of  the  enlarged  gland  V  I  know  of 
no  forms  of  morbid  enlargement  to  which  the  opera- 
tion is  properly  appHcmble.  In  intrnetable  dise-ases  of 
the  gland  with  an  o^Min  sore,  castration  would  Ite  prt^- 
ferable;  as  cutting  off  the  supply  of  blood  would  not 
assist  in  healing  the  wounds,  and  in  malignant  affec- 
tions such  an  operation  would  l>e  quite  out  of  th« 
question. 


>  GuolU  Mia.  do  Ptrii,  l>*c,  17,  ItMS. 

'  Vide  Analoniieal  Enrcitalioiu  concerning  the  Generatlnn  of  Living 
CrvHlurea,  Eiigliili  editioik,  1053,  p.  113. 

*  Nouvtille  M^iliuiie  de  traiter  1«  Sarcocele  »aiu  Kvoir  reruur*  &  rexlir. 
Ration  du  trtlicule. 


CHAPTER   I. 


VAHICOCKLE. 


The  terra  varicotele  is  sumetimes  applied  to  designate 
a  varicose  enlargement  of  the  veins  of  the  scrotum, 
whilst  the  term  cirsocele  is  used  to  denote  a  varicose 
state  of  the  veins  of  the  cord  and  testicle;  but  as  the 
scrotal  veins  are  not  subject  to  a  degree  of  enlarge- 
ment amounting  to  disease,  it  is  more  usual  to  restrict 
the  term  varicocele  to  a  morbid  tlllatntiun  of  the  sper- 
matic veins. 

Ihi  disserting  the  spermatic  veins  when  varicose, 
they  are  found  dilated,  elongate<l,  and  more  tortuous 
than  natural,  and  apparently  more  numerous,  owing  to 
the  enlargement  of  tlie  smaller  vessels.  In  an  advanced 
stage  of  the  disease,  their  coat-s  are  thickened  ;  so 
that  when  divided  the  vessels  remain  patent,  and  thus 
present  the  appearance  of  arteries.  Tlic  enlarged  veins 
hang  down  below  the  testicle,  and  rcat^h  upwards  into 
the  inguinal  canal;  and  when  very  voluminous  conceal 
the  gland,  encroach  on  the  septum,  and  extend  to  the 
other  side  of  the  scrotum.  In  a  specimen  which  I 
careftilly  dissected,  the  vessels  were  arranged  in  tlwee 
clusters  (see  Fig.  36).  One  formed  of  the  larger 
vessels  proceeded  from  the  inferior  extremity  of  the 
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Operations  performed  at  the  Hotel  Dicu ',  it  appears 
there  were  five  deatli!)  in  twentv-nine  cases  of  caatra- 
tion,  being  in  the  ratio  of  1  in  4^,  which  is  certainly 
a  high  rate  of  mortality  for  thfs  operation. 

In  the  first  edition  of  this  work  I  gave  to  C.  J. 
Mauuuir,  oi'  Geneva,  the  credit  of  having  first  proposed 
an  operation  for  the  euro  of  sarcocolc,  without  recourse 
to  the  excision  of  the  testicle.  The  operation  con- 
sists in  cutting  down  upon  and  tying  the  spermatic 
arter}',  and  thus  interrupting  the  supply  of  blood  to 
the  diseased  organ.  In  making  this  statement,  I  was 
not  aware  that  our  immortal  countryman,  Harvey, 
had  not  only  suggt^sted  this  operation,  hut  had  success- 
fully jwrformcd  it'.  Maunoir  has  detailed  two  eases 
in  which  ho  adopted  the  practice  with  the  eflcct  of 
producing  wiusting  of  the  enlarged  gland  *.  I  know  of 
no  forms  of  morbid  enhirgt^ment  to  which  the  opera- 
tion is  properly  applicable.  In  inlrai-talilr  diseases  of 
the  gland  with  an  open  sore,  castration  would  be  pre- 
ferable; as  cutting  off  the  supply  of  blood  wuuld  not 
assist  in  healing  the  nuunds,  and  in  malignant  afiiK:- 
tioDs  such  an  operation  would  be  quite  out  of  the 
question. 


*  GauI(«  Med.  de  Pari*,  Dec.  17,  \SV2. 
'  Vide  AimttHriical  Excrcilatioiii  cuncvrniiig  ihc  Ocncntion  of  Living 

Crvatun's,  Fiigli«h  rriition,  }tiA3,  p.  ItD, 

*  Nouv«Ue  M^tliode  de  tntlter  U  Sarcooele  san*  avoir  recvun  &  I'extir- 
pation  du  te«tical«. 
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left,  and  2G0  on  both  sides  ^  l^ntlnuzy,  who  has 
written  a  work  ou  this  aflection  containing  much  ac- 
curate information,  states,  that  in  ei^ht  cases  out  of 
seven  tt-en  he  found  tlio  veins  of  the  right  testicle  moro 
<Ulated  than  natural,  though  thov  wore  much  less  in 
size  than  those  of  the  left.  This  writer  endeavoured 
to  ascertain  whether  any  relation  subsists  between 
varicocele  and  varices  in  other  parts.  In  fifteen  indi- 
vidunls  affected  with  varicocele  whom  he  examined, 
only  one  had  varicose  veins  of  the  lower  extremities; 
and  in  twenty  persons  with  varicose  veins  of  the  leg, 
not  one  had  a  varicocele,  and  no  connexion  could  lie 
traced  lietween  varico<^Oe  and  haemorrhoids.  This 
does  not  agree  with  my  observations,  for  in  cases  of 
varicocele  I  have  irequently  found  the  superficial  veins 
of  the  thigh  and  leg  weak,  large^  and  dilated. 

Of  the  causes  of  varicocele,  some  operate  on  Itolh 
«do8.  others  only  on  one.  The  most  influential  of  the 
former  is  the  hydrostatic  pressure  consequent  upon 
the  depending  position  of  these  veins,  which  have  to 
support  the  weight  of  a  column  of  blood  extending 
from  the  testicle  to  tlie  set^oud  dor>;al  vertebra.  The 
ubseucu  of  valves  is  mentioned  as  a  circum^tuncj;  con- 
duciug  to  this  disease :  but  this  is  an  error,  for  the 
larger  spermatic  veins  are  always  furnished  with  valvea, 
though  the  dilatation  which  takes  place  in  varicocele 
prevents  them  performing  their  office.  There  are  se- 
veral anatomical  circumstances  which,  taken  together, 
are  sufficient  to  explain  the  frequoncy  of  varicocele  on 
the  left  side.  On  the  right  side  the  spermatic  vein 
joins  the  vena  cava,  nearly  parallel  to  the  axis  of  that 


>  StHlistks  of  Recruiiing,  compiled  from  itie  Rtlumc  in  the  Amiy  Me- 
dicitl  DepxttmenL  I  am  iiidebltd  to  Dr.  Smith,  Xhf  Uireclor  (General, 
for  the  oppoTtmiitji  urcxAntiiiing  these  reiunti. 
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vessol,  90  thnt  the  blood  onters  in  tho  trourso  of  the 
uirculation ;  but  ou  the  left  sidi;  the  KpLTiiialic    rein 
tormiiiutes  in  tbo  cmul^nt  voin  at  a  ri^bt  aii^le,  and 
in  a  dircction   perpendicular   to  the  venous  cunrnt 
from  th(!  kidney,  which  is  lens  favourable  to  the  re- 
turn of  blood  from  the  testicle,  since  the  two  currents 
pursue  a  different  direx^tion.     The  left  testicle  hangs 
lower  than  tho  right:  consequently  the  veins  mitst  hit 
longer,  and  the  prtssure  protluced  by  the  (Hiluinn  of 
bhHxi  ^eater  on  the  left  side  than  on  tho  other.    Tho 
accumulation  of  the  foKres  in  the  sigmoid  flexure  of 
the  colon  previous  to  an  evncuation  tonds  to  prtidutw 
pressure  on  the  spi^rniatic  vein,  and  impede  the  return 
of  bliHMl  from  the  left  testicle,  especially  in  persons 
whoso  bowels  arc  habitually  constipat«d.     Some  per- 
sons subject  to  varicocele  suffer  from  it  only  when  tho 
bowels  are  in  this  condition.     But  even  the  uatnral 
daily  accumulation  may  be  sufficient  to  pro<luee  ob- 
struction.   To  this  cause  wo  must  chiefly  attributo  the 
circumstance,  that  a  varicose  dilatation  of  the  veins  of 
the  ovarj-  in  tho  female  is  nearly  always  confined  to 
tho  left  side. 

Tho  occasional  causes  of  varicocele  not  depending 
on  organization  include  all  those  circumstances  which 
tend  either  to  determine  the  blood  in  an  inordinate 
degree  to  the  testicles,  or  to  impede  it*  return  to  the 
heart,  and  which  operate  chiefly  by  weakening  the  coata 
of  the  vessels.  In  the  first  class  are  abuse  of  venory, 
masturbation,  and  attacks  of  acute  orchitis.  The  se- 
cond cloiis  romprehends  tumours  developed  in  the 
abdomen;  enlargement  of  the  lumbar  glands;  hernial 
swellings  which  press  on  the  cord;  trusses  improperly 
adjuste<l;  an  accumulation  of  fat  in  the  omentum  and 
mesentery ;  and  belts  worn  round  the  abdomen.     The 


eifwits  of  tlicAC  mechanical  impt^Uitntints  art!  (ihsn^rvcd 
chiefly  in  ^lersons  somewhat  advancod  in  lifc.  Certaio 
kinds  of  exerciee  greatly  prutonged,  as  riding  and 
rowing;  and  sudden  and  violent  efforts,  as  in  straining, 
also  give  rise  to  varicocele.  A  gentleman  consulted 
me  on  account  of  a  varicocele,  which  he  attributed  to 
prolonged  waltzing.  One  patient  first  noticed  the 
complaint  after  hard  cricketing;  arid  another  after  an 
attack  of  hooping  cough.     That  a  strain  ]>owcrfully 

nduces  to  the  production  of  a  dilatation  of  the  sper- 
matic vessels,  may  certainly  bo  concluded  from  the 
circumstance  that  the  stress  to  which  they  ore  sub- 
jected during  violent  exertion  ia  sometimes  so  great 
as  to  occasion  ru])turti  of  their  coats  and  extravasation 
of  blood,  as  was  pointed  out  in  treating  of  h£ematoccIe 
of  the  spermatic  cord.  Want  of  the  proper  support 
aifordcd  to  the  testicles  and  spermatic  vessels  by  the 
contractility  of  the  scrotum  likewise  predisposes  to 
this  disease.  It  is  partly  on  this  account  that  vari- 
ix>cele  is  more  common  in  warm  than  in  cold  climates, 
and  in  persons  of  a  weakened  and  relaxed  habit  than  N| 
in  those  of  a  robust  and  vigorous  constitution,  and  is 
mure  troublesome  in  warm  than  in  cold  weather. 

In  the  slight  degree  and  chronic  state  iff  which  we 
most  frequently  meet  with  this  affection,  no  injurious 
effect  is  produced  ou  the  testicle;  but  when  highly  or 
rapidly  develnpe<l,  the  dilatation  of  the  veins  interferes 
so  much  with  the  nutrition  of  the  gland  as  lo  occasion  \ 
wasting.  A  partial  atrophy  of  tbo  gland,  coexisting 
with  varicocele,  has  come  under  my  notice  in  nume- 
rous instances;  indeed,  in  nearly  all  cases  in  which 
there  was  a  decided  dilatation  of  the  sjwrmatic  veins 
on  one  side  only,  the  testicle  of  that  side  was  the 
smaller  of  the  two.     In  a  man,  aged  fifty-six,  with  a 
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lime  at  which  varicocele  most  commonly  oocurs.  I 
have  met  with  it  before  that  period  in  but  few  cases. 
— ^A  lad,  aged,  eleven,  was  brou^^ht  to  me  with  a 
mnrkotl  varicocele  on  the  left  side.  About  tliree 
luontlis  previously  he  liad  injured  himself  in  jumping 
on  the  back  of  a  \my  at  school.  He  was  kept  on  a 
couch  for  some  weeks,  and  when  he  commenced  moving 
about  the  swelling  of  the  spermatic  veins  wa»  noticed. 
— A  boy,  aged  thirteen,  liad  a  varicocele  on  the  left 
side,  which  was  6rst  observetl  after  a  fall  about  a  week 
before  I  saw  him.  In  both  these  cases  the  periodic 
growth  of  the  testicles  had  not  taken  place,  and  the 
left  <;Iand  was  smaller  than  the  rirfht. 

Viiri(«<M!le  is  a  common  affection,  more  common, 
indeed,  than  is  generally  eupjiOKcd.  Ita  j)revalence  is 
best  shown  by  the  largo  number  of  recruits  annually 
rejected  for  this  disease.  Of  166,317  recruits  medi- 
cally inspected  iu  the  districts  of  Great  Britain  and 
Ireland  during  the  ten  years  ending  31st  ilarch,  1853, 
55,474  were  rejected.  Of  the  latter,  3911  or  7*>*5  per 
1000,  were  rejected  for  varicocele,  a  greater  number, 
iiulced,  than  the  rejections  for  hernia*. 

There  arc  certain  occupations  which  favour  the  de- 
velopment of  varicocele.  I  have  seim  many  policemen 
with  this  affection.  The  habit  of  sauntering,  and 
standing  about  for  many  hours  daily  tends  to  pro- 
duce the  disease  in  those  naturally  prc<lisposcd  to  it. 
Several  of  my  patients  have  been  publicans,  who  are 
occupied  on  their  foot  a  great  part  of  the  day.  The 
complaint,  too,  is  not  uncommon  in  the  men  of  cavalry 
rep;iments.  Tall  men,  also,  are  more  subject  to  it 
than  short  persons. 

*  'ilte  »JL>clionc  for  hvtnia  «er«  \BfH,  or  3^-5  per  1000. 
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I  Imvc  alludcil  to  the  tbickeueii  conilition  of  the 
spermatic  reins  sometimes  ob^rved  in  coniirmed  case* 
of  Taricocclc.  This  thickening  is  due  to  chronic  in- 
6ammation  uf  the  outer  coat  of  the  vessels.  The 
dilated  veins  are  also  liable  to  diffusive  inflammation 
or  plilebitis.  This  dangerous  affection  may  occur  after 
o|)*Tations  for  the  obliteration  of  the  plcuns,  but  is 
undoubtedly  rare,  and  no  case  of  the  kind  has  fallen 
under  my  obsen'ation.  Dr.  Kscallier  has  recorded  two 
•^  /  interesting  cases  of  suppurative  infliunmation  of  a 
large  plexus  of  dilated  spi^matic  veins.  They  ix:currtMl 
in  Paris  to  persons  who  were  natives  of  a  warm  cli- 
mate,  one  of  thera  a  black  from  Uuadaloupe,  the  other 
a  merchant  from  the  Urazils.  Both  eases  terminated 
fatally  in  a  few  days,  the  symptoms  simulating  thaw 
of  strangulation '. 

Stpiiptoin.s. — A  varicose  distension  of  the  spermatic 
veins,  in  general,  takes  place  so  gradually^  and  produces 
so  little  inconvenience,  that  it  is  often  not  detetTted 
until  the  affection  has  made  some  prt)^,p-e38.  When 
somewhat  advanced,  it  occasions  a  sensation  of  weight 
in  the  testicle,  and  a  feeling  of  uneasiness  in  tho 
course  of  tlie  spermatic  cord,  which  often  extends  to 
the  loins,  and  is  aggravated  by  exercise,  as  riding  or 
walking.  The  patient  is  then  apt  to  carr}'  his  ham! 
to  the  scrotum  to  relieve  the  sensation  of  weight,  «ir  to 
give  the  i)art  a  more  favourable  and  (wnvenient  position 
in  his  clothes.  On  examination,  the  serotmn  is  found 
to  Ih!  long,  jmndulous,  and  lax ;  and  in  persons  of  a 
lliiu  iuid  delicate  skin  \vas  a  slight  livid  apf^oarancUf 
the  colour  of  tlie  blood  in  the  veins  lM;ing  indii^tinctly 
visible  through  the  integuments.     An  irregular  swcU- 
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ing,  of  a  somewhat  pyramidal  fornij  is  observed  in  the 
course  of  the  cwrd.  This  swelling  when  hanJled  has 
a  soft,  doughy,  inelastic  feel,  and  oommunicHtcs  to  the 
fingers  a  sensation  which  has  l»ecn  compared  to  that 
of  a  bundle  of  ropes  or  t;tirthwarms.  Tlte  dilated 
veins  may  be  trat:ed  u]}wards  into  the  inguinal  canal 
in  advanced  cases;  and  when  very  pendulous  they 
sometimes  form  a  double  cone,  the  testicle  being 
nearly  in  the  centre,  and  the  varicose  veins  above  and 
below  it.  In  bad  and  long  stamling  cases,  the  veins 
of  the  scrotum  arc  also  affocte<l,  appearing  large  and 
tortuous.  The  swelling  is  diminished  by  cold  and  the 
recumbent  position ;  and  on  the  other  hand  is  increased 
by  warmth}  the  erect  position,  and  by  straining  and 
coughing.  The  disease,  indeed,  is  sometimes  first 
discovered  by  the  patient  whilst  taking  a  bath,  or 
during  an  attack  of  catarrh.  The  distension  of  the 
vessels  is  nUu  greater  towards  evening  than  in  the 
morning.  Lnndguzy  has  noticed  a  curious  fact  in 
connexion  with  this  disease;  viz.  the  marked  relief 
experienced  by  patients  during  and  immediately  aftttr 
coition,  followed  by  a  severe  exacerbation  of  the  symp- 
toms the  next  day '.  This  ia  owing  to  the  support 
afforded  to  the  vessels  of  the  part  by  the  tone  and 
contraction  of  the  scrotum,  and  the  increased  vigour 
of  the  circulation  during  the  venereal  orgasm ;  but  as 
this  is  only  temporary,  when  relaxation  and  lassitude 
ensue  the  symptoms  of  varicocele  return  with  greater 
severity  than  before.  I  can  confirm  the  latter  observ- 
ation ;  patients  having  several  times  luraplaini^d  to  me 
of  their  symptoms  being  a^fravatcd  for  several  days 
al'tcr  sexual  connexion. 

*  Lib.  ciL  p.  76. 
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VaTi<;oc(j|e,  when  slight,  uften  remains  statiooan' 
for  a  consiilerable  lime,  neither  increasing  nnr  pro- 
ducing inconvenience.  ITiis  is  more  particularly  the 
with  varicocele  in  oM  i>eu])le,  and  also  on  the 
rijjht  side;  so  that  patients,  who  have  discovered  the 
disease  on  the  left  side,  remain  for  vcars  in  ignorance 
of  any  thinjr  wrong  on  the  right,  which  they  iH'lievu' 
to  be  sound,  though  it  contains  the  rudiments  uf  the 
same  afff>etion  that  exists  on  the  left.  Varioocclo  on 
the  right  side  is  less  voluminous,  occasions  less  on- 
^easiness,  and  loads  to  consequencx^s  less  grave  tliau 
the  same  affectiou  on  the  left. 

If  a  patient  affected  with  slight  varicocele  avoids 
fatigue  and  the  oxdting  causes  of  tbo  disease,  and 
wears  a  suspensory  bandage,  its  progress  is  usually 
arresU^l ;  hut  if  permitted  to  inereas*',  it  is  liable  tu 
become  a  source  of  much  annoyance.  Slight  exer- 
tion, warmth,  or  excitement  of  any  kind  increases 
tile  local  uneasiness;  »>  that  the  patient  is  prevcntiHl 
from  taking  exercise,  and  is  disabled  fn>m  earning  hia 
livelilKXMl  by  labour.  The  pain  and  distress  oc- 
casioned by  this  disease  vary,  however,  a  good  deal, 
and  arc  not  exactly  proportionate  to  the  size  of  tho 
varicocele.  In  varicxKcles  of  large  size,  the  pain 
is  sometimes  very  slight;  whilst  in  others,  small  in 
volume,  it  is  occasionally  very  severe.  Some  per- 
sons experience  uneasiness  from  a  varicocele  only 
when  out  of  healthy  or  labouring  under  indigestion. 
Persons  afUictixl  n'ith  it  at  an  early  ago,  on  the  whole, 
sufter  more  than  those  who  huaime  aifef't4Ml  later  in 
life.  Tho  former  sometimes  labour  under  a  degree  of 
mental  distress  very  much  out  of  pro]>orti«n  to  the 
actual  disease.  These  bypK-hondriacnl  symptoms  are 
often  connecto<l  with  spermatorrhea  anil  dyspepsia, 
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but  thoy  sometimes  arise  from  an  apprehension,  by  no 
means  unfounded,  of  the  disease  impairing  the  nu- 
trition of  an  organ  which  exercises  a.  marked  in- 
fluence on  the  characters  of  the  sex.  The  pain  some- 
times partakes  of  a  neural;]^ic  character,  and  is  so  ex- 
cessive and  intolerable,  that  patients  have  gladly  sub- 
mitted to  the  operation  of  castration  for  their  relief, 
which  has  been  performed  at  the  urgent  request  of  the 
nuflerer  by  Gooch  *,  lirodie ',  Key  *,  and  others. 

Though  varicocele  usually  occurs  as  a  chronic 
affection,  it  sometimes  forms  suddenly  and  advances 
rapidly,  appearing  shortly  after  a  severe  injury  or 
strain,  which  had  probably  occasioned  a  dilatation 
of  the  coats  of  the  veins  from  which  they  were  unable 
to  recover.  There  may  have  been  a  previous  ten- 
dency to  the  complaint;  but  patients  often  ascribe  its 
origin  to  some  sudden  eifort,  since  which  they  had  ex- 
perienccil  the  annoying  Kymptoms  of  the  disease.  In 
these  acute  cases,  which  nciirly  always  owmr  in  cjirly 
life,  the  sofleriug  is  much  greater  than  in  the  more 
chronic  cases.  Varicocele  has  also  been  known  to 
occur  as  an  acute  affection  shortly  after  an  attack  uf 
orchitis.  Mr.  I'ott  has  recorded  three  remarkable 
cases,  in  which  varicocele  maile  its  appearance,  not 
only  suddenly  and  with  acute  paiu,  but  was  attendtxl 
with  very  rapid  wasting  of  the  testicles  ^  There 
seems  reason  to  doubt,  however,  whether  these  were 
simply  cases  of  varicocele  '. 

*  Practical  Trcatiia  oti  Wounds  uid  otlicr  Chirui^ical  Siibjeota,  vol.  i. 
p.  211. 

T  London  Medical  and  Pbytical  Journal,  vol.  IvL  p.  299. 

*  Sir  A.  Cooper'*  Observations  on  the  Tcotif,  p.  234.     Vide  Cane  by 
Mr.  'ItMmpwn,  of  Stalybridge,  L.-inceC,  vol.  ii.  1839-40,  p.  137. 

'  Lib.  cil.  p.  46&,  Oaea  XXXVI.  XXXVII.  and  XXXVIII. 
'   In  ib«  finU  vdiliuii  uflhii  work,  I  gave  an  abttiact  of  lh«»v  ciimb,  and 
ii[ip«nded    eunte  olMcrvatiuim   in    wlitch    I  iuIimI  my  rensans  for  ()urt- 
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Diofi^noitis. — The  eymptoras  of  varicocele  sli^^htly 
resemble  those  of  a  scrotal  hemia.  Like  hernia,  tbo 
swelling  in  varicocele  increases  when  the  patient  ia 
in  thu  erect  position;  subsides  spontaneouijlv,  or  on 
pressure,  when  ho  is  in  the  recumbent;  and  soon  re- 
appears when  he  a^ain  assumes  the  erect  posture. 
When  the  dilated  condition  of  the  veins  exknidn  uito 
the  inguinal  canal  the  ring  is  enlarged,  and  the  swell- 
ing increases^  and  receives  a  slight  impulsu  in  cough- 
ing. A  varicocele,  however,  cannot  well  be  mistaken 
for  an  intestinal  hernia ;  but  the  student  may  some- 
times bo  unable  to  distinguish  the  feel  of  the  tortuous 
and  dilatc<I  vessels  from  that  of  an  omental  protrttsion. 
The  l)est  mode  of  making  the  diagnosis  is  as  follows. 
The  patient  having  placed  hinmelf  in  the  recumbent 
position,  the  t4.'sticle  of  the  side  affected  is  to  lie  raised 
until  the  swelling  disappears.  The  surgeon  must 
then  press  gently  with  the  fingers  on  the  external 
abdominal  ring,  and  direct  the  patient  to  rise.  If 
the  case  be  a  varicocele,  the  swelling  soon  re-appears ; 
but  if  it  be  a  hernia,  the  descent  of  the  omentum  is 
prcvent^nl  by  the  pressure.  As  the  swelling  is  re- 
produced, it  commences,  if  a  varicocele,  from  Itelow; 
if  an  omental  hernia,  irom  above.  In  making  this 
examination,  care  must  be  taken  that  the  pressure  be 
not  too  great,  or  the  veins  will  remain  empty.  A 
varicocele  might  possibly  bo  mistaken  for  a  L:ungt-iittal 
hydrocele,  which  likewise  swells  in  the  erect  position 
anil  disappears  in  the  recumbent ;  the  trans])arenuy  of 
the  tumour  in  hydrocele  is  sufficient  to  set  all  doubt  at 
rest.  Though  I  have  givei*the  above  directions,  I 
must  ol)«t!r^e,  that  I  have  never  met  with  a  case  of 

tiuiiiiig    lli^ )ir«iiriely   o(  cuiisidering   tlimn   to  ht    cutmiAe*  "iiupl}  a( 
v«ricoc-vlv.  •  _^ 
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varioocelo  in  which  there  was  any  difficulty  in  detect- 
ing the  nature  of  the  case,  or  in  distinguishing  the 
disease  from  other  affections  of  the  part. 

Treatment. — \'^aricocolo  in  the  mild  form  that  is 
commonly  met  with,  produces  little  suffering  or  even 
inconvenience.  The  treatment  rtHiuiretl  is  to  keep 
the  scrotum  and  testicles  well  supported,  in  order  to 
diminish  the  length  of  the  spermatic  veins  and  the 
weight  of  the  column  of  blood  circulating  in  tliem. 
For  tliis  pur])ose,  the  patient  should  wear  a  woll-fit- 
ting  suspensory  bandi^c,  and  as  it  is  desirable  for  the 
parts  to  he  kept  cool,  the  suspender  should  bo  made  of 
oiwn  silk  net.  Those  commonly  sold  are  often  badly 
constructed  and  do  not  fit  well,  so  that  it  is  necessary 
tor  the  surgeon  to  see  that  they  answer  the  purpose 
intended.  I  prefer  the  bandage  invented  by  Bour- 
geaurd,  which  is  secured  to  the  dress  above,  and  is 
kept  well  in  place  by  clastic  bands  round  the  hips, 
without  any  alxlominal  belt.  This  suspender  braces 
the  parts  well  up,  and  maintains  its  position  in  all  the 
movements  of  the  iHxly.  It  is  rendered  more  effectual 
by  the  upper  baud  being  connected  with  a  loop  which 
hantrs  round  the  neck. 

The  patient  should  accustom  himself  either  to  souse 
the  parts  freely  with  cold  spring  water  night  and 
morning,  or  to  take  a  cold  hip-bath  ilaily.  His  lower 
garments  ought  to  be  »s  light  as  comfort  will  admit 
of,  and  not  tight  about  the  abdomen.  Fatiguing  ex- 
ercise, warm  baths,  excess  in  venery, — every  thing,  in 
fact,  which  tends  to  determine  the  blood  to  the  tes- 
ticles and  scrotum  must  bo  aToi<led.  The  boweU 
should  be  properly  regulated,  and  any  disposition  to 
costivencss  obviated  by  gentle  a])erients.  or,  whai  is 
better,  by  enemata  of  tepid  water  thrown  well  up  into 
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the  colon  every  morDing,  in  order  to  remove  the 
fajculcnt  collections  from  this  part  of  the  intcstino. 
By  these  means,  if  we  cannot  correct  the  dilated  con- 
dition of  the  veins,  we  may  generally  prevent  its  in- 
cpcasing-,  and  contribute  to  the  comfort  and  health  of 
the  [Kitient. 

For  the  pm*poso  of  supporting  the  testicle  in  casee 
of  varit«»c<!le,  Mr.  Womiald,  some  years  ago,  recom- 
mended the  foUowinj?  jilan '. — The  lower  part  of  the 
Bcrotum,  whilst  the  patient  is  in  the  recumbent  posi- 
tion and  the  veins  comparatively  empty^  is  to  be  drawn 
through  a  ring  about  an  inch  in  diameter,  made  of  soft 
silver  wire  of  a  suitable  thirkness.  pjulde<l,  andcovere*! 
with  wash-leather.  The  sides  of  the  instrument  are 
then  to  bo  pn^tsetl  towards  each  other  with  sufliciont 
force  to  prevent  the  scrotum  escaping.  Patients  often 
find  relief  from  this  simple  contrivance,  and  some  prefer 
it  to  wearing  a  suspendiT.  T  have  not  found  thiB, 
however,  to  be  generally  the  case.  The  ring  is  equally 
annoying  to  the  patient's  feelings,  and  cannot  always 
be  steadily  fixed  so  as  to  answer  the  purpose  intended, 
llr.  Coulson  has  informed  tno  of  a  case,  in  which  the 
patient  compre^se<l  the  ring  so  tightly  as  to  cause  a 
slough  of  the  integuments,  which,  having  separated, 
was  followed  fortunately  by  such  contraction  of  the 
port  as  to  raise  the  testicle,  and  afford  relief  from  tbo 
uneasy  symptoms  of  the  complaint. 

In  order  to  afford  a  ])ermanent  and  more  complete 
support  to  the  testicjc,  and  to  render  a  suspensory 
bnn<lnge  unnecessary,  Sir  A.  Cooper  practised  a  very 
simple  operation ;  viz.  the  removal  of  a  portion  of  tbo 
relaxed  scrotum,  leanng  the  remaining  part  to  form 
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adhesions  and  to  eunstituto  a  niUurnl  8u<tpon»urj'  band* 
age.  He  recommended  this  operation  only  in  those 
cases  of  varicoc^ele  in  which  the  patient  suffers  great 
looal  pain;  in  cases  in  which  he  is  most  ur^rcnt  to 
have  the  swellini!;  and  deformity  of  the  part  removed; 
and  more  especially  in  those  instances  in  which  the 
function  of  digestion  suffers,  and  there  is  a  great  de- 
gree of  nervousness  and  of  mental  depression.  In 
blighter  cases  he  employed  the  suspensor)'  luindage. 
In  the  paper*  in  which  this  treatment  is  doserilted, 
five  cases  are  related.  In  all  of  them,  the  painful 
symptoms  of  varicocele  are  stated  to  have  been  fuUy 
relieved  by  the  operation :  four  of  the  patients  were 
operated  on  by  Sir  Astlcy  himself,  and  the  fifth  by 
Mr.  Key.  The  son  of  a  medical  gentleman  of  my 
acquaintance  had  part  of  his  scrotum  excised  by  Sir 
A.  Cooper  in  May,  1840.  In  December,  1842,  he  had 
continued  rclieveil  from  all  uneasiness;  and  the  tes- 
ticle was  of  proper  size,  though  tlie  veins  remained 
enlarged.  In  a  case  operated  on  by  Dr.  Watson,  of 
New  York,  the  patient  was  permanently  relieved  of 
the  dragging  sensation  and  pains  of  which  he  com- 
plained before  the  operation'.  In  1841  Mr.  Luke 
performed  this  operation  in  the  London  Hospit^  on 
an  engineer,  aged  twenty-one,  who  suffered  consider- 
ably from  the  complaint.  A  large  portion  of  integu- 
ment was  removed.  The  wound  healed  up  very  slowly, 
and  did  not  close  for  six  weeks.  The  testicles  were 
then  found  to  be  well  brarod  up  and  supported,  and 
the  man  was  a  good  deal,  but  not  wholly  relieved  of 
the  uneasiness  in  the  groin  and  cord  which  he  had 
previously  experienced.  He  resumed  work,  and  I  have 

*  Gny'n  Hoipital  Report,  ^-ol.  iii. 
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not  sincti  \wien  able  to  obtain  any  further  account  of 
biin.    Ill  other  eases,  the  results  of  th»  ojHTatinn  havo 
Ufcn  cither  unsuccessful  or  far  loss  satisf acton'.   Some 
years  ago  I  examined  a  man,  part  of  whose  Bcrotum 
had  been  excised  by  Sir  A.  Cooper  for  the  mlief  of  a 
varicocele,  but  so  little  benefit  waa  derived  from  the 
operation  thai  he  afterwards  submitted  to  castration. 
A  iiiifilical  friend   iiiformeil   me   that  in  one  of  Sir 
Astley's  published  cases  of  success,  the  disease  suIhw- 
quently  returned  as  bad  as  ever.     In  1 849  I  was  con- 
sultcfl  by  a  man,  aged  twenty-five,  on  account  of  a 
varicocele,  a  portion  of  whose  scTotnm  had  been  ex- 
cised at  York  three  years  previously  witli  only  tem- 
porary relief.     He  etUl  suffered  a  good  deal  of  aching 
pain,  especially  towards  evening,  and  required  further 
aid.     The  late  Mr.  Branaby  Cooper  published  an  ac- 
count of  a  case  in  which  he  performed  the  operation 
apparently  at  first  with  a  successful  result;  but  two 
years  afterwards,  it  was  found  that  tho  varicocele  had 
returned,  aud  the  patient  was  obliged  to  wear  a  sua- 
ponder  °. 

It  is  not  surprising,  when  we  consider  the  severity 
of  excision  of  the  scrotum,  and  the  uncertaintv  of  its 
success  in  the  more  painful  cases  of  varicocele  for 
which  alone  it  was  recommended,  that  few  surgeons 
have  been  led  bo  practise  tliia  operation.  It  is  calcu- 
lated, indeed,  to  arrest  the  progress  of  varicocele,  and 
afford  full  aud  permanent  relief,  only  in  the  milder 
eases  in  which  the  uncomfortable  symptoms  of  tho 
complaint  admit  of  temporary  but  coin])lete  removal 
by  sus])en8ion  of  the  parts  in  the  band,  or  in  a  well- 
adjusted  suspender;  when  tho  artificial  ccjntractiun  of 
the   scrotum  8uccce<ls  in  compensating  for  the  pre- 

^  Lectures  on  Surgery,  Loud.  Mn).  GueUe,  voL  xliii.  p.  .tSA. 
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vious  laxity  of  the  tissues,  gives  adequate  support  to 
the  dilated  veins,  and  suflSciently  diminiahefl  the  column 
of  blood  circulating  in  them.  But  as  the  same  object 
may  bo  e(]uaUy  well  obtained  in  such  cases  by  the  use 
of  a  iwnda^e  which  can  be  worn  without  imMinveniencc, 
the  ci|)eration  is  mit  advisable. 

The  attainment  of  the  objects  contemplated  in  the 
precedinp  operation,  \\z.  shortenin;;r  of  the  scrotum 
and  peruiauent  sup^wrt  to  the  testicle,  has  been  at- 
tempted by  Dr.  Lehmann,  a  German  sur^on,  in 
another  way.  H  is  mode  of  opi^rating,  by  invitfcinufirm 
uf  the  scntfurn,  is  very  similar  to  the  plan  which  ho 
has  adopted  for  the  radic^  euro  of  hernia ;  but  as  it 
does  nut  appear  to  possess  any  advantage  over  the 
operation  of  excision  of  part  of  the  scrotum,  and  must 
Ik  liable  to  even  a  greater  risk  of  failing  in  its  object, 
it  is  unnecessary  to  detail  the  steps  of  the  proceeding. 

Various  attempts  have  Xnxn  made  to  obtain  a  radi- 
cal cure  of  varicocele  by  causing  obliteration  of  the 
dilate<l  veins.  This  biis  been  effected  in  four  different 
ways.  1.  By  division  of  the  vessels;  2.  By  ligature; 
3.  By  compression;  and  4.  By  excision. 

1.  Division  of  the  Vessels. — This  operation  was 
first  practised  by  Sir  B.  Brodie. — A  man,  twenty-one 
years  of  ago,  was  admitted  into  St.  George's  Hospital 
with  a  varicoeele  on  the  left  side,  principally  situated 
at  the  posterior  part  of  the  epididymis,  whieh,  though 
not  very  large,  caused  a  very  considerable  degree  of 
pain,  esjMicially  in  the  evening,  when  the  veins  were 
more  distended  than  in  the  morning.  Finding  that 
the  pain  was  referred  almost  wholly  to  the  cluster  of 
varicose  veins  situated  at  the  posterior  part  uf  tlie  epi- 
di<lvniis.  Sir  B.  Brodie  was  induced  to  believe  that 
the  sufferings  of  the  patient  arose  from  the  pressure  of 
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the  tumour  on  some  contiguous  nerve  or  nerves^ 
that  if  the  dilated  veins  forming  it  coulH  bo  obliterated 
the  pain  would  bo  relieved.     With  this  iniprKssion  ou 
his  mind,  he  performed  the  foUowing  operation.     He 
divided,  with  a  sharp-pointed  bistoury,  the  skin  and 
cellular  texture  at  the  postorior  jMirt  of  the  serotmo, 
so  lis  to  expose  the  varicose  duster;  and  then,  by  a 
second  incision,  he  divided  the  varicose  cluster  it£ch^ 
cutting  through  its  centre.     WHien  first  exposed  the 
cluster  was  of  about  the  size  of  a  horso-beaii,  of  a 
purple  colour :  on  being  divided  it  immediately  col- 
lapsed, and  there  was  a  slight  venous  hainiorrhage. 
Some  cold  lotion  was  applictl,  the  wound  being  allowed 
to  remain   open,   in   order  to  favour   the  escape   of 
blood,  and  prevent  its  effusion  into  the  cellular  texture 
of  the  scrotum.     Some  inflammation  and  tumefaction 
of  the  scrotum  followed  the  oj>cration ;  but  there  was 
no  fever,  nor  muoh  uneasiness  of  any  kind.    A  month 
alter  the  operation  the  wound  was  healed,  and  the 
patient  was  free  from  pain.     A  slight  degree  of  hard- 
ness remained  where  the  divided  cluster  of  veins  was 
situated.     I  have  not  heard  that  this  operation  has 
been  adopted  in  other  c:ases  of  the  disease. 

2.  L/ifiature. — Cclsus  recommended  cutting  down 
upon  the  spermatic  veins,  and  the  application  of  a 
ligature  around  them;  jui  operation  which  has  been 
frequently  performed  since  his  day  by  many  of  the 
older  surgeons.  This  operation  is  adequate  to  tho 
cure  of  the  disease ;  but  is  not  free  from  danger,  owing 
to  its  liability  to  induce  phlebitis.  Sir  Kvcrard  Home 
cut  down  ujKin  and  tied  the  spermatic  veins  for  the 
cure  of  varicocele  in  a  patient  in  St.  George's  Hos- 
pital. In  thiscase,  according  to  Sir  B.  "Brodie,  venous 
inflammation  took  place,  attended  with  so  much  eon- 
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stitutional  disturbance  that  the  patient  nearly  died*. 
It  is  open,  also,  to  the  further  objection  of  occjwioiiing 
atrophy  of  the  testicle.  Delpech,  a  surgeon  of  dis- 
tinction in  Franco,  was  assassinated  by  a  man  wliom 
he  Iiad  cured  of  double  varicocele  a  year  Uifore  by 
tyin^  the  dihited  veins.  The  patient's  testicles  wero 
found  after  death  wasted  and  soft. 

To  avoid  tbo  risks  consequent  upon  the  application 
of  a  ligature  in  the  ordinary  way,  maoy  modem  sur- 
j^ns  have  had  recourse  to  a  plan  for  the  obliteration 
of  the  dilated  veins,  which  was  first  tried  by  M.  Davat 
on  the  veins  of  animals'.  This  plan  (insists  in 
passing  a  straight  pin  or  needle  through  the  scrotum, 
and  underneath  the  varicose  vessels,  between  the  latter 
and  the  vas  deferens,  and  then  tnisting  a  strong  silk 
ligature  around  the  projecting  extremities  of  the  pin- 
in  the  form  o(  the  figure  8,  with  sufficient  tightness  to 
comprcsfi  and  flatten  the  vessels,  and  am-st  the  einu- 
lation  through  them.  Inflammation  is  by  this  means 
excited  in  the  coats  of  the  vessels;  and  the  sides  of 
the  inner  one  being  retained  in  contact,  the  vessels 
soon  become  obliterated  by  adhesion.  The  pin  after 
remaining  in  u  few  djiys  is  removed,  and  the  sores 
produced  by  it  socm  heal  up.  Vclpcau  and  Juliert 
in  Paris  have  practised  this  operation  with  success, 
and  it  has  also  l>een  ]H;rformed  in  this  comitry  by 
Listen,  Fergusson,  and  other  surgeons,  with  favourable 
results.  The  pins  shoidd  not  remain  in  longer  than 
four  or  five  days,  or  they  are  liable  to  occasion  ulcera- 
tion of  the  veins,  and  suppuration  in  the  connective 


•  Lond.  Mftd.  Oax.  toI.  xiii.  p.  379.  1  hure  i>o«fi  infomiL-d  dint  ktcrlI 
of  tb«  patirnU  wtioic  *)><?Tmatic  vsina  wcr«  Uc<l  by  Roux  in  I'aris,  for  the 
cure  of  varicocfle,  dkd  from  t\\e  opentlion. 
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tissue  of  the  scrotnm.  In  large  varicooolcs,  it  is  no- 
cossmry  to  introduce  a  second  or  third  pin  at  the 
distance  of  from  half  an  inch  to  an  inch  from  each 
other. 

M.  Ricord,  of  Paris,  improved  upon  the  prcce<h'a;^ 
meth(Ml  hy  api)Iyinjtr  the  li||raturc  to  the  spermatic  veins 
suftcu/aneouslt/.  The  a]jeratioTi  is  jn'rformed  in  the 
following  manner : — The  vas  deferens  bein^r  separated 
irom  the  mass  of  veins,  and  the  latter  being  pinched 
up  with  a  fold  of  the  scrotum,  a  needle  set  in  a  handle 
with  the  eye  near  the  point,  armed  with  a  double- 
ioopcd  thread,  is  to  be  passed  Iwncath  them.  ^Vhcn 
the  needle  has  traverse*!  from  one  side  to  the  other, 
the  loop  is  to  be  dran^i  out^  the  needle  retracted,  and 
the  veins  let  go,  the  skin  alone  being  now  held  up.  A 
second  needle,  similarly  armed,  is  then  to  bo  (lasseil 
through,  over  the  veins,  entering  at  the  same  hole  by 
which  the  first  needle  was  thrust  out,  and  emerging 
at  the  same  hole  hy  which  it  entered.  The  second 
loop  is  next  to  be  drawn  out,  and  the  needle  with- 
drawn. The  bundle  of  veins  is  thus  included  between 
two  double  threads,  of  which  one  passes  over,  and  tho 
otiior  bemath  it.  Tho  ends  of  the  thread  on  e^ich 
side  are  then  to  be  passed  into  the  h>op  of  the  other, 
and  now  by  drawing  these  ends  in  opposite  directions 
the  vessels  are  tied  beneath  the  skin.  By  this  mode 
of  applying  the  ligatures,  the  vessels  may  either  be  sud- 
denly constricted,  or  be  tied  gradually,  by  means  of  an 
ingenious  instrument — a  serre-nceud.  It  would  be  a 
simpler  proceeding  to  attach  the  ends  of  the  ligatures 
to  a  ring  of  india-rubber  on  each  side,  which  could  be 
secured  on  the  stretch  to  the  upper  port  of  the  thigh. 
In  this  way  traction  might  be  steadily  kept  up  and  so 
regulated  as  not  to  cause  uneasiness.     The  vessels  arc 


divided,  and  the  ligatures  come  away  in  from  tho 
tenth  to  the  twentit-th  day.  In  1849  I  visited  the 
Venereal  Hospital  in  Paris  with  M.  Kicord,  who  in- 
foruifd  me  thftt  he  had  met  with  no  had  results  from 
this  mwlo  of  tyinj^  the  veins;  and  I  saw  a  case  xmder 
treatment  in  whieh  the  effects  were  quite  mild. 

M.  Vidal  practises  a  mode  of  obliterating  the  veins  l>r 
passing  a  silver  or  steel  pin  behind  the  vessels,  between 
them  and  the  vas  deferens,  and  then  carrying  a  needle, 
armed  with  a  fine  silver  wire,  in  front  of  them,  through 
the  same  apertures  by  which  the  pin  passed.  Com- 
pression is  made  by  twisting  the  ends  of  the  wire 
round  either  end  of  the  pin,  and  is  gradually  increased 
by  the  surgeon  turning  tho  pin  from  day  to  day.  The 
veins  arc  in  this  way  rolled  up  as  well  as  comprcssetl, 
until  they  become  destroyed  or  cut  through.  Tlie 
briilge  of  skin  and  the  superficial'  veins  in  firont  are 
ako  divided,  or  incised  on  the  tiftccntb  day '. 

Some  years  a^  T  witnessed  the  treatment  of  a  case 
of  varicocelo  with  ligature  by  Mr.  Luke,  who  used  an 
instrument  he  terms  "a  fistula  tourniquet,"  for  gra- 
dnally  tightening  the  ligature. — M.  Q.,  a  tall  Iriah- 
man,  aged  twenty-four,  was  admitted  into  the  London 
Hospital  on  account  of  a  varicocele  on  the  left  side. 
There  was  a  considerable  swelling  formed  by  tho  vari- 
cose spermatic  veins,  and  be  experiencod  a  dragging 
pain  in  the  course  of  the  cord,  and  an  uneasy  sensa- 
tion of  weight,  which  were  only  partially  relieved  by 
eupporting  the  parts.  IIo  had  been  a  private  in  the 
Light  Dragoons,  and  attributed  the  origin  of  his  com- 
plaint to  his  testicle  having  IxM^n  accidentally  struck 
against  the  saddle  in  riding,  and  he  had  bctni  invalided 
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in  consequence  of  it  about  two  months.     Mr.  Luke, 
ha^nng  separated  the  plexus  of  varicose  veins  from  the 
vae  deferens,  passed  a  straight  9e%ving  needle,  armed 
with  a  ligature  of  strnng  dentist's  silk,  throngli   the 
root  of  the  scrotum  hetween  these  parts;  and  ha\'i ng 
attached  the  ends  of  the  ligature  to  the  tourniqut^t^ 
secured  them  so  as  to  make  gentle  jiressitre  un  the 
veins.     The  man  was  then  sent  to  bed.     Three  days 
afterwards  the  ligature  was  tightened.     As  the  liga- 
ture cut  through  the  included  parts  and  got  slack  it 
was  again  tightened.     At  the  end  of  ten  days  he  was 
allowwl  to  walk  alwut  the  ward.     The  ligature  came 
awav  on  the  twentv-fifth  dav,  and  on  the  twentv-seventh 
the  wound  was  healed.     After  leaving  the  hospital  he 
took  the  situation  of  a  policeman.     T  saw  him  at  the 
end  of  nine  months.    He  was  then  acting  as  a  horse- 
patrol,  and  stated  that  he  was  quite  cured. 

3.  ComjtrexKum. — In  the  preceding  operations,  the 
veins  are  pressed  upon  by  the  pin  or  ligature  with 
which  they  arc  immediately  in  contact,  and  are  thereby 
liable  to  become  inflamed.  To  obviate  this  supposed, 
disadvantage  M.  Bnischct  contrived  a  pair  of  force] 
to  catist!  nblitcratioii  of  the  veins,  by  making  firm 
pressure  on  them  from  outside  the  scrotum.  By 
means  of  this  instrument,  the  blades  of  which  ore 
well  paddtnl,  and  admit  of  being  closed  by  screws,  the 
walls  of  the  dilated  veins  are  at  once  brought  into 
contact;  blood  coagulates  in  the  vessels;  and  adhesion 
taking  place,  the  danger  to  which  the  other  plans  are 
liable  is  said  to  be  avoided,  and  by  securing  the  sper* 
matic  artery  from  compression  atropliy  of  the  testicle 
is  also  prevented.  In  thirteen  cases  in  which  this 
operation  wils  performed  there  was  only  one  relapse, 
which  was  owing  to  a  vein  not  being  included  in  the 
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forceps  *,  A  writer  who  witnessed  the  treatment  of 
several  of  Breschet'B  cases,  and  has  reported  tavouvably 
of  the  operation,  has  nevertheless  represented  the  in- 
flammittion  and  swelling  consequent  upon  it  as  bcinjf 
considerable,  and  the  cure  as  proving  tedious".  It 
seems,  indeed,  to  possess  no  advantage  over  the  im- 
proved modes  of  applying  ligatures  to  the  veins. 

4.  £!j:cmon  of  the  Spermaiic  Vein^. — This  opera- 
tion has  been  pracrtiswl  by  Petit  and  other  surgeons. 
[t  is  performed  in  the  following  manner : — An  assistant 
first  separates  the  vas  deferens,  which  ho  is  to  hold 
firmly  and  carefully  Urtween  his  thumb  and  forefinger. 
An  incision  from  two  to  three  inches  in  len^h  is  then 
made  in  the  integuments  over  the  cluster  of  dilattnl 
voins.  The  veins  which  then  protrude  aro  excised 
with  a  jmir  of  curved  scissors,  or  divided  with  a 
bistoury,  first  above  and  then  below.  If  any  trouble- 
some hpjmorrhage  afterwards  ensue,  the  bleeding 
vessels  are  secured  by  ligature.  A  neeclle  and  liga- 
ture arc  sometimes  passed  under  the  veins  at  the 
upper  part  of  the  wound,  in  order  to  secure  them 
from  retraction  after  their  division.  The  wound  is 
closed  by  a  single  suture  and  adhesive  planter;  it 
often  heals  by  the  first  intention.  Dr.  Warren  t^tatea, 
that  he  has  been  in  the  practice  of  doing  this  opera- 
tion for  a  number  of  years;  that  he  has  found  it  give 
great  relief;  that  in  no  instance  has  it  been  necessary 
to  n^pcat  it;  and  that  it  has  never  been  attended  with 
unpleasant  consequences,  except  in  a  single  instance. 
In  that  case,  bleeding  ensued  after  the  npcration, 
from  which  the  scrotum  became  so  enormously  dis- 


*  Laiidouxy,  lib.  cit. 

^  Vide  ObMrvKtioiii  on  M.  Bnichet't  Opeinllon  for  the  RaiticAl  Can 
of  Varicocele,  bjr  W.  H.  Walihc ;  Medical  0«miu%  to),  xv.  p.  Slid. 
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tended  that  it  caused  infiammation  and  slou^liiiig  of 
the  cellular  membrane  and  testicle;  aft«r  wUich  the 
patient  recovered'.  This  is  a  more  severe  operation 
than  compression,  or  the  ligature,  and  is  aUo  liablu  to 
be  followed  by  phlebitis  and  wasting  of  the  testicle. 
And  besides,  it  is  attended  with  risk  of  haemorrhage, 
and  the  production  of  a  considerable  and  troublesomo 
suppm^ting  wound. 

Experience  has  now  fully  shown,  that  the  oblitera- 
tion of  the  spermatic  veins  by  ligature,  in  the  modes 
suggested  by  Davat,  Vidal,  and  Uiconl,  is,  in  a  great 
degree,  exempt  from  the  risk'  which  attends  the 
operation  of  exposing  and  tying  vessels  in  the  ordi- 
nary way,  viz.  of  inducing  diffusive  inflammation  of 
the  veins.  Bicord's  sul)cutancous  ligature;,  mde<l  by 
the  traction  of  the  india-ruliber  rings,  is  the  plan  to 
which  I  give  the  preference.  It  is  simpler  than  the 
methods  of  Da  vat  and  Vidal,  in  which  a  portion  of  skin 
being  included  in  the  compression,  there  is  more  pain, 
and  the  integument  is  liable  to  ulcerate  or  slough, 
inconveniences  avoided  in  the  subcutaneous  operation, 
which  is  equally  effectual  in  obliterating  the  veins, 
and  prutluctive  of  but  little  pain  and  local  irritation. 
Small,  however,  as  is  the  risk  from  these  improved 
operations,  in  no  case,  not  oven  in  the  healthiest 
subject,  can  the  tying  of  a  bundle  of  veins  of  such 
size  as  the  dilated  spermatic  be  regarded  as  wfioUtf 
free  from  danger;  and  it  is  fortunate  that  a  plan  of 


'  Surglcftl  Obs»nrationa  on  Tumor*,  p.  441- 

*  In  the  iinfortuimU  caso  iu  which  Ueljiech  lied  the  ipcnnntic  veinvT 
alroph)-  of  both  IcnttcW  resulu-d.      I  have  liciirJ  uf  ullii-r  itiititiicea  in 
which  the  gUiid  \\M  wuotcil  uftcr  i>pi;ritiiwi»  for  the  ob)lt«rat>cvi  of  the 
Teini.     It  U  iiDt  improbahlc  that  in  aome  of  tb««  eotca  the  Rpcrmnde 
aitery  wiu  a(»o  iDcludcd  m  (he  H|jalun>. 


treatment  which  I  have  yet  to  describe,  answers  so 
wt'll  in  relieving  varicocele,  that,  except  in  some  rare 
iostances,  no  operation  is  required  for  this  <liseaso '. 

Treatment  of  Varicocele  by  Pressure. — A  surgeon 
suffering  (ram  a  varix  in  the  Xagy  Jiaving  heard  the 
Iat«  Sir  Charles  Bell  state,  in  his  lectures  at  the  Col^ 
le^  of  Surgeons,  in  illustration  of  the  fact  of  the 
dilatation  of  a  varicose  vein  being  caused  solely  by  the 
pressure  of  the  column  of  blood,  that  if  the  distended 
vein  bo  comprcsised  with  the  finger  the  swollen  con- 
dition of  tlie  vessel  beneath  shortly  disappears,  was 
led  to  apply  the  principle  thus  indicated  to  the  treat- 
ment of  his  own  case,  which  was  attcndotl  with  a 
satisfactory  result.  This  gentleman  mentioned  the 
circumstance  to  the  late  Mr.  Key,  who  was  accordingly 
induced  to  adopt  the  same  principle  in  the  treatment 
of  a  case  of  varicocele. 

In  a  patient  affected  with  this  disease,  if  the  sper- 
matic cord  be  pretty  firmly  compressed  between  the 
fingers  whilst  the  patient  is  in  the  rccnmlient  position 
and  the  vessels  are  empty,  it  will  be  found,  on  his 
assuming  the  erect  posture,  that  the  vessels,  instead 
of  swelling  as  before,  still  remain  empty  and  con- 
tracted. Even,  too,  when  the  patient  is  standing,  and 
the  veins  are  full,  if  firm  pressure  be  made  on  the 
cord,  the  vessels  below,  being  thus  relieved  of  the 
superincumbent  weight  of  the  blood,  will  often  graduallv 
diminish  and  i>ccome  ])artially  emptied  of  their  con- 
tents.    It  was  natural,  therefore,  to  conclude,  that  if 

'  A  patieiit  vho  canEolted  nc  on  Bccomit  of  a  slight  varicoeela  and  an 
iiriuble  urelbn^  tUV-rwurda  visited  Paris,  where  be  aubDiiltcd  to  Ilicord'i 
upprntiim.  On  liia  rctuiii  lie  Msuted  me  lha(  he  Miflbrvd  mvrv  |>uig  in  thn 
part  tlian  Iw  luJ  douc  prvTiotul;. 
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tbo  pressure  could  be  steadily  continued  for  a  suf- 
ficient length  of  timOf  it  would  enable  tlic  vessels  to 
recover  from  the  morbid  state  of  dilatation  in  which 
they  were  previously  retained  by  the  hydrostatic  pres- 
sure of  the  blood.  In  the  case  of  the  varix  in  the  leg, 
it  is  clear  that  the  local  pressure  could  have  had  no 
effect  on  the  artery  by  which  the  vein  was  suppliml, 
and  we  may  reasonably  conclude  that  the  blood  iu  the 
veins  bidow  the  point  of  compression  found  its  way 
back  to  the  heart  l)y  collateral  and  healthy  channels. 
When  the  6]>crniatic  vessels  are  compressed  in  the 
manner  just  descrilwd,  the  pressure  does  not  appear 
to  be  sufficient  to  obstruct  tlie  spermatic  arterj';  whilst 
the  blood  in  the  vessels  Ixdow  the  part  compressed,  no 
doubt,  returns  by  the  smaller  vessels,  a  sufficiency  of 
which  always  exists  in  these  cases  in  an  adet^uately 
healthy  state  for  the  purjxises  of  the  circulation.  The 
object,  then,  of  this  method  of  treatment  may  be  stated 
to  be — the  maintenance,  whilst  the  patient  is  in  the 
upright  position,  of  such  a  dej^ee  of  pressing  on  the 
spermatic  veins  as  may  be  sufficient  to  relieve  them 
from  the  superincumbent  weight  of  the  blmid,  without 
at  the  samo  time  endangering  the  integrity  of  the  tes- 
ticle by  obstructing'  the  sjiermatic  artery,  and  without 
causing  so  much  uneasiness  as  to  render  tbo  remedy 
as  painful  as,  or  more  difficult  to  be  borne  than,  the 
disease.  This  pressure  must  be  continued  a  sufficient 
time  to  enable  the  coats  of  the  vessels  to  return  to 
their  natural  dimensions,  and  to  acquire  strength  to 
carry  on  the  circulation.  AVlien  this  is  effected  the 
patient  is  curctl.  It  is  obvious,  thenilbrc,  that  the 
main  difficulty  of  this  treatment  consists  in  the  appli- 
cation of  continuous  local  pressure.     The  only  part 
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whore  this  can  well  be  made  on  the  Bpermatic  veins  is 
at  the  external  abdominal  ring  ' ;  but  unless  the  pres- 
sure be  skilfully  applied,  patients  arc  unwilling  to 
submit  to  it.  ludeeil,  several  eases  havu  come  under 
my  notice,  in  which  disappointment  has  ensued,  en- 
tirely from  the  imperfect  application  of  this  plan  of 
treatment.  The  instrument  which  I  have  found,  after 
pretty  extensive  experience,  to  h*!  best  calculate*!  to 
meet  the  exigencies  of  the  treatment  by  pressure,  is 
the  moc-main  lover  trass. 

Tliis  truss  (Fig.  37)  oonsista  of  a  pelvic  band, 
to  one  extremity  of  which  a  pad  (u)  is  attached. 
This  pad  is  stutfed  with  moe-main,  a  spcdcs  of  cotton, 


Fia.  37. 


•^ramrtr^ 


and  covered  with  india-rubber  or 
chamois  leather.  It  must  not  be 
made  too  conical,  so  as  to  separate 
the  veins.  A  lever  spring  is  fixed 
to  the  back  of  the  pad,  and  this 
spring  is  act<Ml  on  by  a  thigh-strap 
(c),  which  passes  from  the  pelvic 
band  behind  up  the  inner  part  of 
the  thigh,  and  is  attached  to  a  button  at  the  extremity 
of  the  spring.  The  degree  uf  pressure  is  regulated  by 
the  tightness  of  this  strap.  If  the  thigh-strap  Iw  made 
of  strong  clastic  webbing    for    about    three   inches 

*  Tti»t  pre*»u«  tt  the  groin  u  cftpsblc  orgi»iiig  relief  in  iraricocele  b«i 
■onietimca  been  found  out  by  the  pati«ni)t  thcimclrea.  Scv«Tal  have  tncn- 
tioucd  to  me,  tJiat  tbey  had  b*«n  in  tho  hsbit,  whiUt  walking  abodt,  of 
piMong  on  ibl*  part  with  the  fingers,  having  fonnd  out  thai  cnnuderable 
wuld  bv  obuinvd  in  Um  way. 
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behind,  it  will  3rield  to  the  movements  of  the  body, 
and  add  much  to  the  comfort  of  the  patient, 
double  varicocele,  pads  must  \)e  attached  to  both  ex- 
tremities  of  the  pelvic  baud,  and  two  thigh-straps  are 
required.  Beiu^  mado  without  any  circular  spring, 
this  instrument  is  not  so  liable  to  be  difipbuxnl  as  the 
ordinary  trusses.  The  patient  can  readily  r^ulate 
the  pressure  of  the  pad,  increase  or  diminish  it  as  may 
be  necessar)';  whilst  the  pad  itself,  being  stuU'ed  with 
a  light  and  elastic  material,  allows  of  the  requisite 
pressure  being  made  without  causing  discomfort.  Se- 
veral instances  have  come  under  my  notice,  in  which 
persons  affected  with  varicocele,  after  wearing  other 
instruments  without  the  least  relief,  have  derived  great 
comfort  and  benefit  from  the  lever  truss.  This  method 
of  treatment  will  be  best  exphuned  by  the  relation  of 
a  few  cases  in  which  it  was  applied.  The  following 
are  cases,  in  which  firm,  steady,  and  continue*l  pressure 
on  the  spermatic  veins  at  the  external  abdominal  ring 
SQccceded  in  curing  the  disease. 

Case  I.  Varicocele  cured  by  pressure  in  nineteen 
tnonths. — J.  II.,  a  tall  spare  man,  iiged  twenty-two,  a 
cabinet-maker,  applied  to  me  at  the  London  Hospital 
in  May,  1843,  on  account  of  a  varicocele  on  the  left 
side.  There  was  a  considerable  bunch  of  dilated  veins 
above  and  behind  the  left  testicle,  which  n'as  about 
one>third  less  in  size  than  the  right.  He  had  noticed 
the  complaint  between  two  and  three  years,  and  it  was 
uicrcasing  in  size;  for  the  last  two  years  he  had  worn 
a  sus])euder,  but  latterly  it  had  not  afibrde<l  him  the 
relief  he  at  first  experienced  from  it.  He  suffered  a 
dull  achiug  pain  in  the  course  of  the  spermatic  cord, 
and  this  became  worse  towards  evening,  and  aftur 
standing  or  much  exertion.     The  lever  truss  was  aji- 


pliod  on  the  8lh. — May  lltb.  The  patient  complained 
of  uneasiness  from  the  pressure  of  the  truss,  but  stated 
that  it  was  not  greater  thaji  he  could  easily  manage 
to  bear.  He  was  relieved  trom  the  achin|r  pain,  and 
there  was  a  decided  diminution  in  the  size  of  the  di- 
lated veins,  though  he  had  discontinued  the  use  of  a 
suspender;  but  this  he  was  directed  tu  resume.  The 
truss  was  ordered  to  be  worn  day  and  night. — 
June  7th.  lie  had  worn  the  truss  cons'tantlv.  an<l  suf- 
fcred  very  little  from  it.  There  was  scarcely  any  ap- 
pearance of  dilatetl  veins,  and  no  uneasiness  in  tho 
course  of  the  cord. — ^December  20tli.  On  a  careful 
examination  of  the  parts  in  tho  after  part  of  tlie  daV} 
the  truss  being  on,  no  enlargement  of  the  veins  could 
be  distinguished.  He  had  become  accustomed  to  the 
truss,  which  he  wore  without  inconvenience,  taking  it 
off  at  night.-— December  19th,  1844.  On  examination 
of  the  parts  after  removal  of  the  truss,  there  was  no 
appearance  of  \-aricocele,  and  the  left  testicle  bad  ac- 
quired the  same  size  as  the  right.  I  considered  the 
complaint  cured,  and  allowed  the  patient  to  dis- 
continue wearing  the  truss,  but  cautioned  him  to  avoid 
those  circumstances  wbicli  would  tend  to  reproduce 
the  disease. 

Case  11.  Slight  Varicocele  cured  h\f  pressure  in 
seven  mont/ut. — A  young  man,  ago<l  twenty-four,  a 
medical  assistant,  in  rather  impainxl  health,  applied 
to  me  in  July,  1843,  on  atxxiuut  of  a  varicocele  on  tho 
left  side.  It  came  after  an  injury,  accompanied  with 
strain,  which  occurred  to  him  in  the  February  preced- 
ing. The  8])ermatic  veins  were  not  enlarged  to  any 
great  extent,  but  they  were  distinctly  varicose,  and  he 
experienced  considerable  uneasiness  in  the  cord,  espe- 
cially aiicr  standing  for  some  hoars  in  his  business. 


He 
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about   his  case. 


Dk  bomdf  were  eecttre.    I  pnacribed  an  apcTtoot  pill 

■d  dbvcied  the  truss  to  be 


nded  him   to    avoid 


fatigae  aad  wtniaaag  aflfarta.     I  saw  noihinff  more  of 
tbii  patient  tiD  nearhr  a  OHBtli  after  his  first  visit, 
whcD  be  called  and  said  that  be  wac  mucfa   n:lievcd, 
and  lo  a  giaater  extent  cbaa  be  could  hare  expected 
in  Mibortaperiod.     Onexaauninghimwith  the  tritaa 
OQ,  I  fbond  tbe  spermatic  vrins  k«s  dilated  than  when 
I  fint  taw  him.     lie  said  tbe  trass  fretted  his  skin  at 
firatf  bat  this  had  been  remedied  br  interposing  some 
wash-Icat'.er  between  the  pad  ami  skin.     He  was  able 
to  oonttnue  in  hU  bnsines^  standinu  or  moving^  about 
iK>arlr  all  day.     His  oountenancG  had  lost  the  anxiouB 
expression,    and    his   general    (HsUth    was    improved. 
This  patient  visited  me  again  Februarv  3,  1S44.     Ue 
had  been  in  the  country,  and  had  returned  in  im|Ht>Ted 
health.     He  felt  quite  well,  but  still  wore  the  truas. 
I  could  detect  no  enlargement  of  the  spermatic  veins, 
and  considered  the  varicocele  cured,  though,  as  a  pre- 
caution, I  recommended  him  to  continue  wearing  the 
truss  for  a  few  months  longer. 

Case  III.  Double  Varicoceie  cured  bff  presntre  in 
ten  montht. — ^A  gentleman,  aged  twenty-four,  of  spare 
form,  pale  countenance,  and  subject  to  indigestion 
since  infancy,  consulted  nic  in  May>  lS44,  on  account 
of  a  double  varicocele.  There  was  e\idcnt  enlarge- 
ment of  the  spermatic  veins  on  the  left  side,  and  a 
ver)-  ulight  dilatation  of  these  veins  on  the  right.  IIo 
hud  l)eeu  troubled  wilb  the  complaint  about  a  twelve^ 
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month.  lie  had  worn  a  siispendcr  for  many  months, 
but  the  swelling  and  uieonvenifmf^  were  iuLTeasing. 
J  noticed  a  dilated  condition  of  the  superficial  veins 
throughout  the  hody,  the  veins  of  the  penis,  thitrhs, 
and  legs  being  especially  large  and  prominent.  He 
was  of  a  costive  habit.  <_)n  the  22nd  instant,  I 
directed  a  double  truss  to  be  applied.  I  also  recom- 
mended the  legs  to  be  bandaged  with  stocking-web 
rollers,  a  coltl  bath  to  he  tAken  dailv,  the  bowels  to  bo 
kept  open  by  an  injet^tion  of  cold  water  in  the  niom- 
ing,  and  I  aUo  prescribed  the  citrate  of  quinine  and 
iron. — July  23rd.  He  had  steadily  worn  the  truss 
since  I  last  saw  him,  during  which  period  he  had  been 
travelling  on  the  continent.  His  health  and  digestion 
were  improved.  The  spermatic  veins  on  the  left  side 
were  diminishodf  and  all  uneasiness  was  removed. 
No  enlargement  of  the  veins  was  obsenod  on  the 
right  side. — March  Gth,  1845.  There  was  no  ap- 
pearance of  varicocele,  nor  uneasiness  on  either  side. 
I  considered  the  complaint  cured,  but  recommended 
the  patient  to  continue  the  use  of  the  truss  for  six 
months  longer. 

Case  IV.  Varicocele  cured  ftf/  presxure  in  fijfeeii 
months. — A  gentleman,  aged  twenty-seven,  consulted 
the  late  Mr.  Key  for  a  rapidly  increasing  varicocele, 
and  was  recommended  to  have  recourse  to  pressure  on 
the  spermatic  veins  by  meatis  of  a  truss.  lie  wore  it 
for  two  months,  and  clearly  derived  benefit,  when  ho 
quitted  this  country  for  Canada.  He  left  off  the  truss 
after  wearing  it  for  fifteen  months.  On  his  return  to 
England,  at  the  expiration  of  tliree  years,  he  was  seen 
by  Mr.  Daldy,  of  Broad-street  Uuildings,  who  hod 
previously  attended  him.  Mr.  Daldy  found  the  vori- 
coccLo  quite  cured. 
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To  these  examples  of  trure  bv  prossnrc  I  could  bAA 
several  other  eases,  if  necessary,  to  establish  the  value 
ami  utility  of  this  plan  of  treatment.  In  those  relatec), 
the  dilatation  of  the  veins  had  taken  place  at  a  com- 
paratively early  periotl  of  life,  was  not  excessiTc,  nor 
in  two  of  them  of  long  duration,  hut  was  productive 
of  more  or  less  inconvenience  and  uneasiness,  which 
could  be  only  partially  or  scarcely  at  all  remedied  by  the 
suspLMider.  They  were  pn'<'isely  the  eases,  in  which  it 
was  to  bo  exj)eeted,  that  pressure,  b}'  relieving  the 
veins  of  the  superincumlHint  weight  of  the  blood, 
would  enable  their  coats  to  recover  their  proper  size 
and  tone. 

The  same  method  of  treatment  has  been  applied  to 
wveral  other  cases  of  severe  varicocele,  in  which  a 
complete  restoration  of  the  veins  was  s(rarcely  to  be 
ex])ecte<l,  but  in  which  the  lever  truss  speedily  and 
fully  relievctl  the  painful  symptoms  of  the  complaint, 
and  enabled  the  patient  to  follow  active  occupations 
without  inconvenience,  as  in  the  following  instance. 

Case  V.  Lnr^e  painful  Varicocele  On  the.  right 
side  entirelif  relieved  hy  pressure. — A  oniddle-agcd 
professional  ^ntleman  had  been  subject  to  varicocele 
on  the  right  side  for  twenty  years.  A  large  plexus  of 
dilateii  veins  surrounded  the  body  of  the  testicle  and 
cxtonde*!  up  to  the  inguinal  canal.  It  caused  con- 
siderable uneasiness,  a  disagreeable  sense  of  dragging 
and  weight  frimi  the  loins,  and  sickness  after  much 
exertion.  The  right  testicle  was  not  smaller  than  the 
left,  but  felt  somewhat  softer.  The  complaint  was 
attended  with  considerable  depression  of  spirits.  No 
benefit  was  obtained  from  the  use  of  the  suspender. 
I  saw  this  patient  with  Dr.  Thomson,  of  Dalkeith,  in 
1848,  and  recommended  the  application  of  the  lever 
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truss.  The  inBtniment  gave  instant  relief,  and  no 
tumour  appeared  in  the  scrotum  on  bis  rising  fi'om  the 
recumbent  posture.  It  did  not,  however,  prevent  the 
veins  becoming;  swollen  wheu  violent  eKcrciso  waa 
tiikon  on  horseback ;  and  as  considerable  discomfort 
arose  when  the  bandage  was  tight<Micd  so  as  to  increase 
the  pressure,  Dr.  Thomson  was  led  to  suggest  an 
alteration  in  the  construction  of  the  instrument,  which 
fully  answered  the  purpose  intended.  Violent  exercise 
was  taken  without  the  occurrence  of  anj  distension  of 
the  veins,  and  the  patient  was  entirely  relieved  from 
the  distressing  sjrmptoms  of  the  disease.  A  less 
amount  of  pressure  was  after  a  time  found  suffioient. 
In  a  note  which  I  received  from  the  patient  in  1854, 
he  states,  that  for  four  months  he  has  been  able  to 
dispense  with  the  use  of  the  truss,  finding  a  suspender 
amply  sufiicient  to  prevent  any  dilatation  of  the  veins 
or  uneasiness,  and  that  he  was  more  equal  to  physical 
exertion  than  he  bod  been  for  years.  I  saw  this 
gentleman  in  the  summer  of  1855.  He  was  leading  a 
most  acti%'e  life  without  inconvenience,  and  was  wear- 
ing only  the  suspender. 

I  have  met  with  very  few  cases  in  which  a  greater 
amount  of  pressure  from  the  lever  truss  than  could 
be  borne  without  discomfort,  was  required  in  order  to 
relieve  the  distended  veins.  In  this  last  case,  the 
varicocele  was  of  long  duration  and  of  remarkable 
size,  and  the  patient  led  a  very  active  life,  so  that  un- 
usual force  was  necessary.  The  instrument  contrived 
by  Dr.  Thomson  was  a  combination  of  the  ordinary 
spring  and  lever  truss.  It  had,  therefore,  both  a 
circular  and  lever  spring  with  a  pad  so  attached  as  to 
admit  of  slight  elongation.  In  some  cases  of  largo 
varicocele,  an  instrument  of  this  kind  might  be  more 
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efficient,  and  be  worn  with  greater  comfort  than  the 
simple  lever  truss ;  for  when  much  pressure  is  exerted 
with  the  latter,  the  tightness  of  the  thij(h-strnp  can- 
not be  borne  without  uneasiness.     i>r,  Thomson  has 
U8e<l  his  truss,  also,  in  cases  of  variOTccle  coupled  with 
reducible  inguinal  hernia  with  advantage/.      Varico- 
cc\v.  and  inj^nal  hernia  is^  however,  by  no  means  a 
common  complication,  and  the  circumst-ance,   that  in 
no  case  of  lieniia  in  which  a  truss  bus  Iteeu  worn,  have 
I  observed  any  marked   dilatation  of  the  spermatic 
veins,  is  worthy  of  note  in  reference  to  the  beneficial 
influence  of  pressure  in  varicocele. 

I  have  already  remarked,  that  persons  afflicted  with 
varicocele  often  labour  under  a  degree  of  mental  dis- 
tress very  much  out  of  proportion  to  the  actual  disoaso. 
By  appropriate  general  treatment  and  eneounij^ng' 
advice,  combined  with  local  means,  these  h^-pochon- 
driacal  symptoms  may  generally  bo  remove<l.  In 
other  instances,  the  uneit^incss  in  the  testicle  and 
spermatic  cord,  and  even  in  the  loins,  is  so  gi'eat  as  to 
produce  much  real  suffering,  and  to  prevent  the  per- 
son affected  from  making  any  kind  of  exertion.  In  the 
following  case,  which  was  an  instance  of  the  kin<l,  tho 
patient  was  prepared  to  submit  to  an  operation,  had  I 
recommended  one,  but  the  benefit  deri^'ed  Irom  the 
truss  was  sufficient  to  render  so  severe  an  alternative 
unnecessar)'.  In  this  case,  the  distension  of  the  veins 
was  so  slight,  that  the  relief  obtained  was,  I  believe, 
mainly  due  to  the  pressure  made  on  the  spermatic 
nerves. 

Case  VI.  Dixtresxing  Varicocele  relieved  l»f  pres- 
sure.— In  March,  1845,  I  saw,  in  consultation  with 
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Mr.  Pyo  Smith,  a  gunlleman,  aged  twenty-five,  who 
waa  affected  with  a  distressing  varicocelo  on  the  left 
side.  He  was  single,  and  of  delicate  appearance,  but 
his  iijeneral  health  was  represented  to  bo  pretty  good. 
Ho  had  boon  troubled  with  the  complaint  tor  almut 
four  years;  but,  notwithstanding  the  use  of  a  sus- 
pender, the  uneasiness  had  continued  to  increase^  and 
at  length  ha<l  become  so  severe,  that  he  was  unable  to 
attend  to  business,  nr  even  to  walk  a  short  distance 
without  Inng  down  afterwards.  On  his  entering  my 
room,  he  begged  to  bo  allowed  to  place  himself  on  the 
sofa,  iu  order  to  |)rocure  relief,  and  he  afterwards  re- 
mainod  in  the  recumbent  position  for  half  an  hour 
iHjfnre  leaving  the  house.  On  examination  I  found 
the  dilatation  of  the  s{>ermatic  veins  on  the  left  side 
by  no  means  considerable.  The  testicle  was  of  proper 
size,  bnt  the  seat  of  a  good  deal  of  morbid  sensibility. 
C>n  making  tolerably  firm  pressure  on  the  spermatic 
veins  at  the  external  abdominal  ring  with  the  fingers, 
and  continuing  it  whilst  the  patient  walked  Iwekwards 
and  forwards  in  the  room,  no  uneasiness  whatever  was 
exjM»rienced,  whereas  the  pain  returned  in  a  few  mi- 
nutes lifter  the  pressure  was  remitted.  The  applica- 
tion of  the  Ic^-cr  truss  was  consequently  recommended. 
This  gentleman  called  on  me  again  at  the  end  of  two 
raontlis,  and  stated  that  he  had  derived  great  relief 
from  constantly  wearing  the  truss,  and  was  able  to 
take  exercise  and  to  attend  to  business,  though  he 
still  suffered  from  the  complaint  at  times,  especially 
after  fatigue.  Mr.  Smith  has  recently  informed  me  that 
our  patient  continues  free  from  uneasiness.  He  wore 
the  truss  for  about  three  years,  and  then  discontinued 
it,  and  now  uses  only  a  suspender. 

In  general,  too  little  attention  is  paid  to  constitu- 
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tinnal  treatment  in  varicocele,  wliich  is  commonly 
regarded  as  exclusively  a  local  disoase.  In  many  of 
the  cases  in  which  pressure  gives  marlwyi  relief,  the 
Buhjects  of  the  disease  are  persons  between  eighteen 
and  thirty  years  of  age,  of  weak  frame  and  constitu- 
tion, whose  venous  system  and  circulation  arc  feeble, 
as  is  evinced  by  the  large  size  of  the  8Uper6cial  veins, 
particularly  in  the  lower  extremities,  paleness  of  the 
countenance,  and  cold  hands  and  feet.  Not  unfrc- 
quently  they  are  affet^ted  also  with  six>rraatorThcpa.  In 
tbeee  cases,  the  operation  of  local  remedies  may  bo 
aide<l  materially  h}'  general  treatment,  &uvh  as  quinine 
and  steel  medicines,  cod-liver  oil,  a  nutritious  diet, 
sea-bathing,  and  similar  measures  calculated  to  im- 
prove the  tone  of  the  system,  as  well  as  to  check  the 
frequent  involuntary  emissions. 

In  estimating  the  value  of  the  treatment  by  pressure 
in  effecting  a  cure  of  varicocele,  it  must  not  be  over- 
looked that,  although  the  veins  may  have  reoovertMl 
their  pro|>er  size  and  tone,  a  return  of  the  complaint 
would  in  most  cases  be  readily  induced  by  the  causes 
ordinarily  producing  distention  of  the  spermatic  veins, 
and  that  unless  the  patient  avoided  these  causes,  such 
as  constipated  bowels,  straining  efforts,  and  prolonged 
ftitiguc,  he  may  Im!  disappointed  in  deriving  permanent 
benefit  from  the  treatment.  For  this  reason  I  ad\'isp 
the  continued  use  of  the  truss  for  some  time  aft^ir  all 
symptoms  of  the  affection  are  removed,  as  a  matter  of 
sccnrity,  more  especially  in  persons  who  arc  obliged 
to  lead  an  active  life,  or  who  have  naturally  a  fueblo 
constitution  or  impaired  he-alth. 

There  arc  vurj-  few  cases  of  varicocele  occurring  iu 
early  life  in  which  the  common  suspender  is  sufficient 
to  prevent  the  increase  of  the  complaint  and  the  suf- 
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tering  attending  it.  In  the  cases  wliich  I  have  re- 
lated, the  painful  syiuptoms  of  the  disease  could  not 
be  remedied  by  this  mode  of  supporting  the  parts, 
and  the  patients  were  conRcquently  anxious  fnr  further 
assistauce.  There  is,  however,  another  class  of  cases 
in  which  the  applicatioo  of  pressure  is  capable  of  giving 
considerable  relief,  though  not  of  curing  the  disease. 
They  are  cases  met  with  at  a  somewhat  advanced 
period  of  life,  in  which  the  varicocele  is  considerably 
develuiMKl,  the  plexus  of  dilated  veins,  though  of 
gradual  formation,  being  of  large  size  and  lung  stand- 
ing, but  not  productive  of  greater  inconvenience  than 
a  sense  of  weight  and  aching  after  fatigue,  and  when 
the  part  is  deprived  of  support.  The  uneasiness  in 
these  cases  may  generally  be  remedied  by  the  use  of  a 
suspender,  but  this  seldom  succeeds  in  preventing  the 
progressive  increase  of  the  varicocele,  which  occasions 
a  gradual  wasting  of  the  testicle,  imd  sometimes  as- 
sumes a  painful  character.  The  application  of  pres- 
8ur6f  however,  not  only  removes  the  slight  uneasiness 
which  exists  when  the  veins  are  pendent,  but  also 
countcracta  the  tendency  to  further  dilatation,  though 
the  entargoment  is  too  great  to  admit  of  the  vessels 
being  reduced  to  their  former  size. 

From  these  observations  it  will  appear,  that  I  con- 
sider the  treatment  by  pressure  to  be  applicable  either 
for  the  cure  or  relief  of  the  majority  of  cases  of  vari- 
cocele occurring  in  practice.  Certainly,  in  all  those 
cases  in  which  tolerably  firm  pressure  with  the  fingers, 
at  the  abdominal  ring,  removes  the  sense  of  weight 
and  unuasiuess  along  the. cord,  this  plan  may  he  re- 
sorted to  with  ever)'  prospect  of  a  beneficial  result; 
and  its  simplicity,  freedom  from  all  risk,  and  efficiency, 
render  it  preferable  to  all  operative  modes  of  treat- 
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mcnt.     The  truss  should  be  applied  whilst  the  patieor 
is  refumbcnt,  so  as  -U)  maki!  rath«r  fimi  prt'ssiire  at 
Hie  (;xtrmal   rin^.     It   sometimes  bap]»ciis   that   tbit 
truss,  though  worn  with  comfort  afUir  boiii^  adjuaUaJ 
in  the  morning,  be^ns  to  produce  uneasiness  tot 
the  after  part  nf  the  day.     When  this  is  the  cast>,  l1 
pressure  should  be  diminished  by  loosening  the  thi^h* 
strap.     In  general,  the  truss  ncetl  be  worn  only  during 
the  flay,  tliough  in  surae  inBtancus  I  havo  thought  il 
advisable  to  roconimcnd  its  uso  during  the  a'lght  also. 
Thus,  in  one  ciise,  the  patirnt  suffiTcd  unensiuess  in 
lying  on   the  side  affected,  and  was  able  to   pass  a 
better  night  on  wearing  the  truss.   When  the  scrotum 
is  unusually  pendulous,  or  when  the  veins  are   rery 
long  and  form  a  plexus  of  any  size,  I  advise  the  ad- 
dition of  the  silk  not  suspender,  which  may  bo  readily 
ailaptud  to  the  truss. 


CHAPTER  n. 


AOrPOSK  TUMOURS  OP  TIIK  SPEKMATIC  CORD. 

The  spermatic  cord  is  sometimes  the  seat  of  abnormal 
depositions  of  fat.  The  adi^xise  matter  is  formed  in 
the  loose  connective  tissue,  and  is  often  interposed 
between  the  structure  composing  the  cord.  It  occurs 
at  difTeroiit  parts,  as  Iiigh  up  as  the  inguinal  canal, 
and  as  low  down  as  the  e))ididymis.  In  examining 
the  testicles  of  a  young  man  who  died  of  pleurisy  in 
the  London  Hospital,  I  found  a  quantity  of  fat  along 
the  cord  and  around  the  epididymis,  and  some  also 
beneath  the  tunica  vaginalis  reflexa  ou  the  posteriw 
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of  tho  testicle.  In  another  case  I  met,  with  some 
small  isolated  masses  of  fat,  coupled  with  a  small  en- 
cysted hydrocele  of  the  cord.  WHicn  developed  in 
considerable  abundance,  this  deposit  sometimes  forms, 
in  front  of  the  spermatic  vessels,  a  loose  and  move- 
able tumour^  having  tho  soft  doughy  feel  and  lobular 
diameter  of  ordinary  adipose  swelUugs.  In  ^neral, 
these  acoumuhitions  of  fat  occasion  no  inconvenience, 
and  consequently  do  not  require  any  surgical  treat- 
ment. They  have,  however,  been  mistaken  for  omental 
hernia.  Pelletan,  hy  whom  they  have 
been  noticed,  speaks  of  them  under  the 
denomination  of  "  hemie  gratssettse '." 
I  once  dissected  a  lobnUited  fatty  tu- 
mour, surrounded  by  the  thickcnod 
sheath  of  the  spermatic  cord,  on  the 
body  of  a  man  upwanls  of  eighty  years 
of  age,  which  was  verj'  similar  in  ap- 
jwarancc  to  a  portion  of  omentum  con- 
tained in  a  hernial  sac.  It  is  repre- 
sented in  the  annexed  woodcut.  Clo- 
quet  has  also  given  an  account  of  the 
dissetrtion  of  a  fatty  tumour,  found  in 
the  left  spermatic  cord  of  an  old  man, 
which  rcsendiled  mi  lrre<lucib!«  epiplo- 
cele '.  Wr.  Macilwaiu  mentions  an  in- 
stance in  wliich  it  was  tliouglu  projxjr 
to  cut  down  upon  a  tumour  of  this 
kind  in  the  spermatic  cord  to  ascertain 
its  nature,  in  consequence  of  the  patient 
labouring  under  the  symptoms  of  strangulated  hernia. 


H 
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*  Rcehi-rcliM  lur  In  Caiiw*  ct  I'.Viatoinie  det  ll«rinuft  Abdvutiitaln, 


454 


ADIPOSE  TUMOCRfi 


The  surgeon,  finding  the  fatty  tumour  to  be  eo  inti- 
mately coitncctod  with  the  cord  as  not  to  admit  of, 
extirpation  without  injury  to  it,  removed  tumour,  Ma- 
tide,  and  all ' — a  proceeding  which,  in  such  a  casB, 
could  scarcely  have  been  justifiable.     These  swellings 
have  the  so^  inelastic  feci,  clong&tetl  form,  ai«)  in- 
dolent chanictcr  of  an  irreducible  omental  hernia.    In 
a  case,   thcretbro,   where  obstinate  constipation   and 
other  symptoms  of  strangulated  hernia  euet,  if  afters 
careful  examiuation  of  the  tumour,  and  an  atttintive 
consideration  of  the  history  of  the  case,  any  question 
remain  respecting  its  nature,  it  would  be  quite  right 
to  remove  all  doubt  by  cutting  down  upon  the  part. 
A  mass  of  fat  in  the  cord  may  form,  however,  a  de- 
fined and  distinet  swellinET.     Such  a  tumour  is  pre- 
sonu<l  in   the  Museum  of  the  Coll<^  of  Siir^*ons 
(No.  24G1).    It  is  embedded  about  an  inch  above  the 
testicle,   in    the    tissues  of  the  spermatic  cord,  and 
loosely  connected  with  them.     Its  shape  is  oval;  it 
measures  four  inches  in  length,  and  consists  of  nu- 
merous lobes  of  soft  fat,  closely  held  together  by  thin 
partitions  of  fiUro-connective  tissue. 

A  remarkable  case  of  largo  fatty  tumour  in  the 
scrotum,  originating  in  the  sj)ermatic  cord,  was  seen 
by  several  eminent  surgeons  a  few  years  ago,  the 
greatest  difficulty  having  been  experienced  in  dis- 
tinguishing the  nature  of  the  swelling. — J.  M., 
aged  forty-three,  a  gentleman  of  a  spare  habit.,  became 
twnscious,  in  the  autumn  of  1842,  of  an  enlargement 
in  tho  left  side  of  the  scrotum.  Mr.  Hale  Thompson, 
who  first  saw  him,  supposed  the  swelling  to  be  hernial, 
but  BubsfHjucntly  changed  his  opinion  and  considered 


"  Sur^al  Obwrvuttoua,  p.  201,  note. 
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the  disease  to  be  confined  to  the  spermatic  cord.  The 
tumour  continwing  to  enlarge,  the  patient  was  sw.n  by 
Wr.  Lawrence,  who  viewed  the  swelling  na  hernial, 
and  ha\'ing  made  attempts  at  reduction  without  eftetit, 
pronounced  the  case  tu  1)0  irre<lucible  omental  hernia. 
I  Mr.  Thompson  not  being  satisfied  with  this  conclusion, 
took  the  patient  to  Sir  B.  IJrodic,  who,  after  a  careful 
examination,  decided  ajcrainst  the  swelling  being  a, 
hernia,  without  expressing  an  opinion  of  the  nature  oi 
the  case,  which  he  considered  was  very  obscure.  Mr. 
M.  afterwarils  left  Kiiglaml,  and  spent  eight  months 
in  Italy.  AVhilst  in  Florence  he  consulietl  i^Ir.  Hard- 
ing, formerly  ass  is  taut-surgeon  to  tho  Westminster 
Hospital,  who  declined  giving  an  opinion  of  the  case. 
On  the  gentleman's  return  trom  the  continent,  in 
August,  1843,  the  tumour  was  found  to  be  very  little 
enlarged.  In  tho  course  of  the  succeeding  six  months, 
however,  it  went  on  increiising.  At  this  jH^riod  Mr. 
Kdwards,  surgeon,  of  Chelsea,  accompanied  Mr.  M.  to 
my  house.  I  found  on  tho  left  side  of  the  scrotum  a. 
tumour  about  the  size  of  a  large  orange,  of  rounded 
form,  feeling  soft  and  inela'^tic,  and  intlistinctly  dctincd 
above,  where  it  was  coimected  with  a  thickened  sper- 
matic cord.  The  testicle  was  distinct  from  the  tu* 
mour,  and  situated  at  its  lower  part  towards  the  inner 
side.  The  tumour  remained  constant  under  pressure 
and  in  all  positions,  and  was  quite  opaque.  The 
patient  stated  that  when  he  rose  in  the  morning  the 
swelling  began  to  swell  and  to  feel  heavy  and  uneasy, 
and  that  it  became  tense  and  painful  Irefore  an  eva- 
cuation, but  al'terwards  resumed  itfi  former  state,j 
Alihough  unable  to  explain  at  the  time  the  connexioi 
which  appeared  to  exist  between  the  lK>wels  and  the 
tumum',  I  had  no  hesitation,  after  a  careful  exaiuiua- 
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tion,  in  declarinp  that  it  was  not  hernial,    hut  pro- 
Iwhiy  HH  adventitious  furmation  in  the  seroruiu;  antl 

I  recoromendud  the  continuance  of  the  iiMiino  treat- 
ment, and  als*)  sanctioned  tlie  use  of  a  truss,  which 
hiul  iHion  a]>p1ied  hy  Mr.  Edwards's  direotion  to  the 
^^in,  and  wliit-h  gave  relief  from  the  uneasy  sensation 
in  the  Imwyls  withiiut  in<-.rujisin«»  the  size  of  the  swell- 
ing. During  the  followinj^  twelvemonth  the  tumour 
went  on  enlarging  until  it  aoquiretl  the  average  size  of 

II  melon.  It  preser^i^d  its  pyritorm  sha|ie,  had  a 
dou^rhy  feel,  and  the  tosticlo  was  situal«d  in  IVont. 
Mr.  M.  was  then  examined  hy  Sir  H.  BroJie,  Mr. 
Tnivers,  and  Mr.  Lawroneo,  who,  in  consul  tat  ioti, 
decided  against  the  tunr(t>ur  bcin^  connected  with  the 
testicle,  or  being  hernial,  and  though  unable  to  deter- 
mine it**  nature  retrommended  it-*  remtival,  which  had  bc- 
4ome  urgently  necessary  from  its  great  bulk  and  rapid 
growth.  The  operation  was  performed  by  Mr.  Law- 
nmce,  assisted  hy  Mr.  Travera,  in  April,  1845-  .A.fter 
an  exploratory  incision,  which  revealed  the  strueturt* 
of  the  morbid  growth,  an  attempt  was  made  to  save 
the  testicle,  but  the  different  parts  of  the  cord  wero  so 
mixed  up  with  the  tumour  that  after  some  loas  of  time 
the  entire  contents  of  the  left  scrotal  sac  were  excised. 
The  tumour  was  found  U>  measun;  eight  inches  in 
length  by  six  in  width,  and  to  be  composed  of  adipose 
tissue  partially  lobulateil,  which  had  its  origin  in  the 
spermatic  cord  high  up,  but  as  it  increased  in  size 
hatl  made  its  way  downwards  into  the  scrotum,  a  direc- 
tion in  which  there  was  the  least  resistance.  The  pa-j 
tient  rocovorod  favourably.  A  tumour  about  the  size 
a  large  chestnut  subsequently  formed  in  the  left  groin, 
and  was  excised  l)v  me  in  lH4i}.  Tt  was  a  snudi  loliu- 
latcd  fatty  tumour  develo^Hnl  from  the  remains  of  tht 


spcrnnatic  cord  witliiu  the  luguinaJ  caual,  and  wad  pro- 
bably a  portion  of  the  original  tumour,  which  having 
been  left  in  the  first  operation  had  since  grown  in 
size  '. 

The  sympathy  which  existed  between  the  bowels 
)ui(l  the  tumour  in  this  puzzling  cose,  may  be  ex- 
plained by  reference  to  what  I  have  obserTcd  in  vari- 
ttttcele.  Any  c-aui^c  obstructing  the  return  of  blood  by 
the  enlarged  spermatic  veins  would  tend  to  produce 
tension  and  uneasiness  in  the  tumour.  Such  an 
obstruction  occurred,  from  hydrostatic  pressure,  when 
the  patient  assumed  an  upright  pofiturc,  and  also 
from  an  accumulation  of  fieucs  in  the  sigmoid  flexure 
previuus  to  an  evacuation,  the  tension  and  uneasiness 
being  always  relieved  after  an  action  of  the  bowels. 
That  this  is  the  right  explanation  of  the  symptoms, 
which  added  so  much  to  the  obscurity  of  the  diagnosis, 
is  contirmcd  by  the  decided  relief  which  was  derived 
Irom  a  truss  making  prc».turc  nt  the  alHlomintU  ring, 
so  as  to  relieve  the  swollen  veins  of  the  prcssuro  of 
the  column  of  blood. 


Semus  and  sanguineous  effusions  into  the  tissues  of 
the  oi>rd,  and  cysta  cimtaining  serum  or  blood  deve- 
loped in  this  part,  have  already  Iwen  treatc<i  of  under 
the  respective  heads  of  Hydrocele  and  liaimatocoio  of 
the  Spermatic!  Cord. 

*  The  luly  history  of  this  ea»  U  taken  from  Mr.  l^wftrd«'«  ro|Mfrt, 
piibluhet)  in  llic  Provincial  Medical  and  Stir^cal  Joumal,  Juno  2A,  1815. 
Tliv  cm  boa  ako  been  hnefly  deacribcd  by  Sir  U.  Drodie  in  liin  I^cturv* 
aa  Pathology  and  Surgery,  p.  271 ;  a»d  by  Mr.  Lawrence  in  a  CliDictl 
Lvcturw  iu  tlic  Medico]  Ua2ell«,  vt^  xxxvi.  p.  177. 
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CHAPTER  m. 


SPASM  OF  THE  CREMASTl^R  MUSCLE  CAUSING  RETRACTION 
OF  TUB  TESTICLE. 

Spasm  of  the  cremastcr  rausclc  is  an  occasional  sjuxp* 
torn  in  affections  of  the  iirintiry  organs.  It  occurs  ia 
diseases  of  the  kidney  and  in  the  passage  of  a  calculifl 
down  the  ureter^  and  also  in  affections  of  the  prostatic 
portiim  of  the  urethra,  being  the  result  of  irritation 
transmitted  from  thc$o  parts.  In  the  two  first  cases, 
it  may  be  explained  by  the  connexion  which  exists 
between  the  sptsrmatic  plexus  of  nerves  and  the  rem 
and  in  the  latter  one  by  the  connexion  of  the 
nerves  with  the  h)'pogustric  plexus  along  the  vasa 
fercntia.  Tfao  spasm  comes  on  suddenly;  so  that  tha 
testicles  are  forcibly  drawn  up  and  retained,  whilst 
lasts,  at  the  external  abdominal  rings,  the  patient  si 
foring  more  or  less  pain.  This  affection  is  to 
treated  with  the  warm  bath,  fomentations  of  hops  or_ 
poppyheads,  opiates,  &c.,  attention  being  at  the  sai 
time  paid  to  thu  source  of  irritation.  In  the  foUowii 
case  spasm  of  the  cremastcr  muscle,  of  a  mild  cha? 
racter,  appeai-ed  to  be  the  result  of  an  injur)'. — A  Joi 
hoy,  aged  eleven,  applied  to  me  at  the  hospital,  oi 
account  of  an  uneasy  stato  of  the  testicles.  Th< 
were  rctracte<l  to  the  external  ulMlominal  rings,  pro-" 
duetng  a  deep  wTinkle  across  the  pubes.  The  scrotum 
was  flaccid  and  empty.  It  apjicarod  that  a  short  tii 
before  he  had  received  a  kick  on  the  pubes,  sine 
which  the  testicles  had  become  drawn  up.  Pressui 
on  the  pubes  gave  pain,  and  when  made  at  the 
where  the  cremuster  is  attached  the  testicle  imme^ 
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diately  descGnilcd,  but  was  again  elevated  as  soon  as 
the  pressure  was  remitted '.  Conceiving  that  the  spasm 
was  chiefly  owing-  to  slight  inflammation  at  the  seat 
of  injur}',  which  had  affuctcd  the  internal  attachment 
of  the  cremaster,  I  ordered  leeches  to  the  part,  fomen- 
tations, and  mild  aperients.  No  relief  followed  this 
treatment.  The  cold  douche  was  then  applied,  with 
the  effect  of  causing  the  muscle  immediately  to  relax.- 
The  spasm  returned  soon  afterwants,  hut  not  Uj  the 
same  extent  as  before.  The  douche  was  repeated  with 
the  same  effect,  and  the  boy  ceased  to  attend.  Uc 
came  to  me  again,  some  months  afterwards,  with  go* 
norrhoea  and  a  return  of  the  spasm  in  the  cremaster, 
which  subsided  as  the  disease  in  the  urethra  became 
relieved. 

tn  the  spring  of  1853  I  was  consulted  in  the  fol- 
lowing case  (if  retraction  of  the  teuticles  in  a  child  Ave 
years  and  a  half  old.  lie  was  brought  to  me  from  the 
north  of  England,  in  consequence  of  the  medical  at- 
tendant suspecting  the  existence  of  an  imperfect  trau* 
sition  of  the  glands,  and  of  the  anxiety  of  the  parents, 
who  imagined  that  a  serious  imperfecUou  had  been 
overlooked  after  birth.  The  boy  was  of  feeble  frame 
and  constitution.  The  scrotum  was  moderately  do- 
velopinl,  but  flaccid  and  empty.  The  testicles  were 
lodged  in  the  groins  close  to  the  abdominal  rings,  and 
the  integuments  below  were  slightly  wrinkled.  The 
nurse  observed  this  state  of  the  parts  on  coming  to 
her  situation  a  year  before,  but  omitted  to  mention  it, 
and  the  parents  were  not  aware  until  recently  of  any 
thing  being  wrong.     By  gentle  manipulation  I  could 

*  I  oric«  obMrved  Ute  tame  circnnutaiice  in  a  caw  of  spAitnodic  rt- 
imctiuii  of  Uw  testU'lu,  ijinptoautu)  of  irrilauon  at  Uie  pr«tatio  |iut  of 
tlie  ureibre. 
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prt-fis  the  glands  down  into  the  Bcrottim,  but  ther 
displaced  immediately  the  traction  was  remitted.  Fr 
this  occurrence,  and  the  developed  condition  of 
serutum,  and  from  the  circumstance  of  the  for 
medical  attendants  and  nurses  not  having'  noticed 
imperfection,  1  ciune  to  the  couelusiuu  that  the 
normal  [Hjsitiou  of  tho  testicles  was  the  result  of 
manent  spasm  of  the  crcmnator  occurring  some  til 
after  birth,  but  at  a  period  which  could  not  be 
taincd.  1  recommended  cold  bathing  and  tonics, 
directed  the  nurse  to  use  gentle  manipulation  daily 
order  to  press  the  glands  down.  The  littlo  boy 
brought  to  me  after  four  months'  residence  at  the 
side,  much  improved  in  health.  The  testicJes  d« 
WHMiaionally  into  the  scrotum,  though  not  cunstantlv. 
On  suddenly  exposing  tho  parts  I  found  thcni  in  situ, 
but  thoy  were  instantly  drawn  up  into  the  groins, 
which  the  nurse  stated  was  their  usual  position.  The 
manipulation  was  directed  to  be  continued.  I  saw  the 
hoy  again  in  the  summer  of  1854,  on  his  return  from 
the  sea-side.  He  was  in  improved  health,  and  the 
ttisticles  were  in  their  natural  situation,  and  accordii 
to  tho  nurse's  report  remained  so  pretty  constantlj 
I  have  met  with  two  similar  cases,  in  which  the 
tion  was  also  mistaken  for  an  imperfect  transition 
tho  glands.  Hut  the  presence  of  a  properly  formt 
scrotum,  and  the  facilitj'  with  which  tho  testicles  w( 
pressctl  into  it^  rendered  the  diagnosis  easy. 


TiTK  scrotum  is  exposed  to  contusion  and  laceration 
from    external    violence.     Contused   wounds    of  the 
scrotum  are  chiefly   remarkable   on  account  of  the 
largip  quantity  of  blood  liable  to  be  effiised  beneath 
the  skin.     The  connective  tissue  is  exceedingly  loose, 
so  that  a  slight  blow  produces  rupture  of  vessels  and 
abundant  occhymosig.     The  swelling  which  arises  is 
considerable :  the  testicles  become  surrounded  with  so 
much   blood  that  they  cannot  ho  felt,  and  the  skin  in 
a  few  days  assumes  a  deep  purple  hue.     Thoy«  <!aa«>s 
generally  do  well;  but  some  weeks  elapse   before  the 
blood  is  all  absorbed,  and  the  swelling  and  discolour- 
ation  are  completely  removed.     All   that   is  usually 
necessary  in  the  way  of  treatment,  provided  the  testicles 
have  escaped  injury,  is  rest,  support  to  the  swollen 
scrotum  with  a  bandage  or  pillow,  and  the  application 
of  a  cold  cvaiMirating  loticm.     A  lotion  composed  of 
tlic  hydrocblorate  of  ammonia,  or  a  jwulticc  of  oat- 
meal and  vinegar,  appears  to  accelerate  the  absorp- 
tion of  the  effused  blood.      When  the  contusion  is 
severe  and  the  extravasation  considerable,  inflamma- 
tioD  sometimes  arises,  and  even  terminates  in  sup- 
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puration  or  mortification ;  but  this  is  a  rare  reeoh  of 
such  injuries.  It  is  most  liable  to  occur  in  persoBsd 
impaired  constitution.  In  a  vane  of  tlio  kiud,  afls 
j^an^jjtiuo  or  suppuration  has  taken  place,  the  sorutsn 
should  be  roliored  by  free  incisions.  Thej  niusi  not, 
however,  be  resorted  to  for  the  relief  xnenslj  of  ex* 
travasation  of  blood. 

Lacerations  of  the  scrotum,  though  formidable  is 
appearance,  usually  terminate  favourably.  There  i> 
not  much  hstnorrhage ;  but,  owing  to  the  contractile 
nature  of  the  integuments,  the  scrotum  prc^sents  a 
largo  gaping  wound,  and  the  testicles  protrude,  Tlie 
injured  parts  must  be  cleansed,  the  coagula  removed, 
the  testicles  repressed,  and  the  edges  of  the  wound 
brought  together  and  retained  by  sutures  and  adhe«iTC 
plaster.  Water  dressing  should  bo  applied,  and  the 
oiled  silk  will  guard  the  wound  from  urine.  The 
patient  must  keep  at  rest  in  bed.  Tho  wound  heals 
in  general  ver)'  readily.— I  was  sent  for  to  see  a  man 
who,  in  a  state  of  intoxication,  had  sustained  an  injury 
of  the  privates  by  sitting  down  upon  the  broken  arm 
of  a  chair.  1  found  a  large  triangular  lacerated 
wound  on  tho  left  side  of  the  scrotum,  the  edges  of 
which  were  so  far  separated  that  the  }>art  apj>eared  as 
if  a  groat  portion  of  the  integuments  had  hcen  re- 
moved, tlie  whole  of  the  left  testicle  and  part  of  the 
spermatic  cord  being  completely  exposed  and  project* 
ing.  The  edges  of  tho  woimd  wore  without  difficult; 
immediately  closed  with  sutures:  they  united  by  the 
first  intention,  and  in  a  week  tho  part  had  completely 
unitctl,  and  the  patient  was  cured. 

The  scrotum  is  not  very  often  injured  by  bums  or 
scalds,  the  part  being  protected  by  a  woollen  dress. — 
A  deaf  and  dumb  man,  at  work  at  a  soap-boiler's,  fell 
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into  a  vat  containing  caustic  potass  of  the  strength  of 
10  per  cent.  He  was  admitted  into  the  London  Hos- 
pital shortly  after  the  accident.  The  skin  was  denuded 
of  cuticle,  and  superficial  sloucrhs  were  produced  on 
the  face  and  hanils ;  but  his  chief  suffiiriny^  arose  frmu 
the  action  of  the  caustic  on  tlie  prepuce  and  scrotum, 
which  were  entirely  excoriated,  and  a  good  deal  of  tho 
skin  destroyed.  Tho  sloughs  separated,  and  the  sores 
healed  in  about  three  weeks,  the  scrotum  being  slightly 
contracted. 


CHAPTER  U. 


PRURIGO  SCnOTl. 


TiFK  scrotum  is  sometimes  tho  scat  of  an  intolerable 
itching,  whit'h  prcMluc-es  much  distress,  tormtmling  tho 
patient  by  day  and  disturbing  his  rest  at  night,  and 
thus  whilst  it  lasts  rendering  his  life  truly  miserable. 
This  complaint  is  commonly  accomptinicd  with  the 
formation  of  a  number  of  round  flattened  papulae  of  a 
slight  red  colour,  which  are  readily  rec^ognized  on  tho 
duU  and  darker  surface  of  tho  scrotum.  Tho  skin 
becomes  excoriated  by  the  patient  Sirratching  himself; 
which,  though  productive  of  temporary  relief,  aggra- 
Tatea  his  sufferings  afterwards.  There  is  often  a 
disagreeable  discharge  irom  the  sebaceous  follicles ; 
and  after  the  complaint  has  existed  for  some  time  the 
skin  Un'omes  browner  ilian  in  its  natural  state,  and 
somewhat  thickened.  The  irritation  comes  on  in 
paroxysms:  it  is  increased  by  exercise,  especially  in 
warm  weather,  and  by  the  beat  of  the  bed  at  night; 
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and  it  is  liable  to  extend  towards  the  anus  and  ilcmi 
thct  insidu  of  th»  tbifrhs. 

Tbis  affoL-tiou  attacks  adults;  but  occuni  genenlb^ 
to  persons  in  advan<»;d  life,  and  is  supposed  tn  b 
indufwd  by  iautteutiou  to  cleanliness.  It  ia  a  nr 
ubstiuutc  complaiut,  sometimes  resisting  oven'  kioduf 
treatment  for  months,  and  evrn  years,  though  UaUe 
to  complete  n'missions  and  frequent  relapses  at  n- 
riablc  intervals. 

T^eaitnent. — Very  little  relief  is  aflunlod   in 
aflbction  by  internal  remedies.     Att<!ntion  should 
paid  to  tbc  state  of  the  bowel?  and  of  thu  st'^:retii 
and  if  the  general  licallh  should  suffer  from  want 
rest,  morphia  may  be  taken  at  bedtime.     The  patient 
shnidd  be  enjoined   to  refrain    from    scratching   the 
parts;  bis  dross  should   bo  li^ht  and    loose;  and  hr 
ouj^bt  (Strictly  to  avoiil  hot  M)ndiments  and  n  stimu- 
latiuflc  tliet.     The  parts  should  bo  washed  daily  with 
soap  .and  water,  and  a  warm  bath  mi^'ht  bo  taken  two 
or  thnsi!  times  a  week.    A  lotion  of  vinegar  and  water, 
or  of  the  bichloride  of  mercur\%  in  the  pro|x>rtinn  of 
two  grains  to  the  ounce  of  water,  will  often  allay   the 
irritation.     The  yellow  wiish,  and  lotions  cnni]Mised  of 
the  carbunato  of  potass   in    the  proportion  of   four 
draebms   to   twelve  ounces  of  rose-water,  have   also 
proved  of  service.     But  tbc  lotion  which  I  have  found 
most  effectual  is  one  composed  of  a  drachm  of  the  sul- 
phuret  of  potash  dissolved  in  eight  ounces  of  lime- 
water.  1  have  found,  too,  the  Vn^enttnn  Hj/Hrnrgyri 
iVi/rtifis  Dil.^  smeared  over  the  serotum  at  night,  ono 
of  tbe  most  efficacious  applicjitions   for  diminishing 
the  itching.     Sulphur  ointment  and  sulpbtu"eous  va- 
pour baths  sometimes  succeed  in  nftbrding  relief.  Local 
ciimalmr  fumigations,  applied  by  means  of  an  appa- 
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ratim  a(lapt<?(l  for  the  purpose,  have  lioon  strongly 
recommended  hv  M.  Biett  in  this  troublesome  and 
distressing  complaint '. 


CHAPTER  m. 

VARICOSE  VEINS  OF  TUB  SCROTUM. 

Some  authors  have  noticed,  amongst  the  diseases  inci- 
dental to  the  scrotum^  a  varieose  condition  of  its  veins. 
The  veins,  however,  of  this  part  are  never  weakened 
and  dilatetl  to  a  degree  sufficient  to  require  the  atten- 
tion  of  the  sm-geon.  The  remarkable  contractility  of 
the  dartos  contributes  to  their  support,  and  to  di- 
minish the  tendency  to  dilatation.  \'^arix  of  the  sper- 
matic veins  commences  much  more  commonly  in  young 
men  than  in  old;  whereas,  in  consequence  of  the  lax 
state  of  the  scrotum  in  advanced  life,  the  scrotal  veins 
more  frequently  Itecome  varicose  at  that  period.  lu 
old  men  they  sometimes  present  a  curious  appearance, 
the  scrotum  being  studded  with  a  DUml)er  of  minute 
re<l  or  black  spots,  about  the  size  of  a  pin's  head,  and 
sometimes  larger,  evidently  dilatations  of  the  small 
veins,  as  they  disappear  for  a  time  under  gentle  pres- 
sure of  the  finger.  I  have  occ-nsionally  oltserved  them 
when  the  scrotum  has  been  distended  by  a  hydrocele, 
and  also  in  varicocele.  Tn  severe  cases  of  the  latter 
aflfei'lion,  the  veins  of  the  sc;rotum  frecpiently  partake 
in  the  dilatation  ai'  the  vessels  of  the  spermatic  cord. 

^^^        *  CatcnftTe  el  Schedel,  Abr^^  pratique  d«4  Maladies  de  In  Pc«»,  ^it. 
I  3*mp,  p.  315. 


CHAPTER   TV. 

TNEUMATOCELE  OF  THE  SCROl  UM 

Sir.NTTiEs  a  distended  state  of  this  part  from 
presence  of  air  in  its  loose  MinuwctJrt?  tisstm,  whi£ 
trt-ated  of  bjr  old  writtjre  <jn  surperv  as  an  nffectir 
nil  unf'unimon  occurrence  Ktnphvscnin  of  the 
turn,  however,  is  only  seen  in  the  present  Hay  whei 
produced  by  {irtiBcial  inflation;  a  trick  of  fci^nioi 
discBso  soinetimos  practised  by  soldiers  aiul  othen 
The  Mirotum  has  Iwen  inflah'd  to  the  size  of  a  child' 
hoail;  a  degree  of  distension  which  is  Imme  witbou 
any  injurious  con se<jue noes.  The  nature  of  the  tui 
can  be  readily  detected  by  the  crepitation  of  the 
under  the  tingcr. 


CHAPTER  V. 


<F.DEMA  OF  THE  SCROTUM, 

Thb  connective  tissue  of  the  Bcnitum  being  loose 
abundant,  and  free  from  fat,  and  the  skin  plentiful 
and  very  extensible,  this  part  undergoes  a  more  rw 
marka1>le  degree  of  distension  from  oedema  than  olf 
other  part  of  the  body;  and,  owing  to  the  pendent 
position  of  the  scrotum,  oxlema  of  this  part  is  ofiten 
met  with,  o(7Currinp  generally  aa  a  symptom  of  or^nio 
disease,  in  conjunction  with  serous  intiltration  of  ilm 
extremities  or  body  at  large.  (Kdetna  of  the  scrotu4 
termed  by  some  writers  anasarcotu  ht/drocele^  otxia- 
sionally  occurs,  however,  as  a  distinct  affection,  or 
dcpcndently  of  oedema  in  other  ports. 
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Sj/mpfoms. — The  cedema  commenees  at  the  most 
depending  part  of  the  scrotum,  to  which  it  is  confined 
when  the  infiltration  is  slight.  When  the  whole  scro- 
tum is  involved,  the  part  presents  an  uniform,  itidiJi* 
tinctly-dcfined  tumour,  with  a  soft  and  doughy  fuel, 
and  pits  on  pressure;  but,  owing  to  the  lai-gc  size  of 
the  spaces,  the  fluid  traverses  the  connective  tissue  so 
freely  that  the  parts  retain  the  impression  of  the  finger 
for  hut  a  few  nuiments.  As  the  tumefaction  increases 
the  tegumental  rugae  are  obliterated,  and  the  surface 
of  the  skin  IxK-'omes  smooth  and  somewhat  tense,  and 
has  a  pale,  glistening,  semi-transparent  ap])earance. 
The  testicles  are  so  surrounded  with  the  infiltrated 
serum  that  Ihey  cannot  be  distinguished,  Wlien  the 
(cdcma  is  considerable,  the  integuments  of  the  penis 
generally  participate  in  the  distension :  the  prepuce 
becomes  twistod  and  distorted,  and  so  enlarged  as 
to  conceal  the  glans  penis.  The  tumefaction  often 
extends  also  to  the  groins  and  lower  2>art  of  the 
abdomen. 

(Edema  of  the  scrotum  is  occasioned  by  the  various 
causes  obstructing  the  circulation  and  producing  drop- 
sical effusion  in  other  parts;  and,  owing  to  the  de- 
pending position  of  the  scrotum,  it  is  usually  one  of 
the  parts  first  distended  in  general  dropsv>  It  is 
observed  occasionally  as  a  local  affection  in  old  men, 
and  in  persons  debiUtated  by  disease,  especially  whore 
the  scrotum  is  particularly  pendent.  It  is  sometimes 
seen  in  children  shortly  after  birth,  and  is  produood 
by  disease  of  the  inguinal  glands,  and  by  tumours  ob- 
structing the  course  of  the  veins  and  lymphatics.  In 
hydrocele,  cedema  is  produced  by  acupuncture,  and 
occasionally  also  by  an  accidental)  rupture  of  the  sac. 

Diagnosis. — The  Bvmptoms  presented   by   cp<lema 
'   Hh2 
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of  the  scrotum  are  of  so  marked  a  characterT  ihtt  ife 
nif(M:tioii  i^  not  readily  c^nfr>uIl(lt'^d  with  ai^  tAt 
ditteaKT,  and  whL-n  tbt;  drofisy  is  ^neral  it  u  tcmtA 
possible  that  any  error  ran  I»e  committed.  Ucd 
(XMlcina  may,  however,  be  miRlaken  for  a  hy 
In  oHlcma  th<?  tuniofartiun  is  soft  and  diffuse,  pits 
pressure,  oecupies  both  si(U«  nf  the  Bcroturo,  and 
ccals  both  testicles:  in  fayilrocele  it  is  resisting, 
6ne<l,  and  fluctuating;,  and  confined  to  one  sido;  c 
in  double  hydrocele,  in  which  case  there  i»  no  ei: 
tude  to  crdema,  as  there  arc  always  two  wall-d 
and  distinct  tumours  on  the  two  sides  of  the 
Pott  once  operated  on  an  oidematoiw  swelling  of 
side  nf  the  scrotum,  having  mistaken  tho  case  for  I 
hydi*ocelc. — A  man,  ngod  forty-five,  showed  him  i 
swelling  on  the  left  sidu  of  the  scrotum,  which  wa 
hkr^c,  full,  ti<^ht,  and  had  all  the  s}-mptoDis  of  a  hvdro 
oolo ;  viz.  fluctuation,  freedom  of  the  upper  part  of  tbi 
procCBS,  and  concealment  of  the  testicle.  Thinkmg 
himself  clear  in  the  true  nature  of  the  dificnsc,  bi 
without  scruple  pierced  it  with  a  small  trocar  in  tbfl 
lower  and  imtorior  part,  and  let  out  about  two  ouucoi 
of  limpid  water,  but  could  not  draw  off  any  more.  He 
withdrew  the  canula,  and  examined  tho  swelling'  again, 
which  was  but  little  diminished,  thouijh  alterpd  in 
appearance.  He  could  then  plainly  distinguish  the 
testicle,  and  became  convinced  that  the  disease  was 
(what  he  had  never  seen  bcforo)  an  Anasarca  of 
scrotum  on  one  side  only,  having  a  certain  quanti 
of  water  in  one  cyst  or  bog,  and  the  rest  diflii 
through  the  cells  in  the  usmil  niiinner:  tho  latter  m 
all  the  tumefaction,  which  remained  after  tiippin 
and  tho  former  had  concealed  tho  testicle '.     If  this 

■  Chinirgical  Wurks,  4to,  p.  33G. 
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case  had  been  narrated  by  a  surgeon  of  less  judgment 
and  experience  than  Mr.  Pott,  wo  should  be  inclined 
to  stiapcct  that  the  tumour  had  originally  been  a 
hydroc-elc,  and  that,  when  tapped,  the  fluid  had  par- 
tially escaped  into  and  infiltrated  the  connective  tissue 
around  the  sac.  The  limitation  of  the  (edematous 
swellin^^  to  one  side  of  the  scrotum  was  a  very  unusual 
occurrence ;  for  although  the  connective  tissue  is 
usually  somewhat  condensed  in  the  course  of  the  sep- 
tum, there  is  always  a  ready  and  free  Lommunication 
between  the  two  sides.  In  this  case  the  septum  must 
have  been  particidarly  close  and  dense,  and  the  cause 
of  tlie  dropsical  effusion  have  operated  only  on  one 
side. 

Treatment. — CEdema  of  the  scrotum  being  in  ge- 
neral only  a  symptom  of  disease  elsewhere,  and  not  of 
itself  of  any  serious  moment,  seldom  requires  any 
separate  or  local  treatment.  When  the  tumefaction 
is  very  great,  and  the  skin  so  tense  that  there  is  risk 
of  its  bursting  or  mortifying,  the  part  must  tlien  bo 
relieved  by  acupuncture.  The  spaces  so  freely  com- 
municate with  each  other,  that  one  or  two  punctures 
with  a  dai*ning  or  cataract  needle  are  sufficient  to  relieve 
the  most  bulky  swellings.  It  was  usual  formerly  to 
relieve  the  distcndwl  scrotum  by  incisions.  But  this  is 
a  dangerous  practice;  for  incisions  are  very  likely  to 
excite  diffuse  inflammation,  which,  in  the  weak  state 
of  the  part  and  of  the  patient's  powers,  is  speedily 
followed  by  mortification.  Pott  has  recorded  three 
cases  in  which  extensive  mortification  followed  in- 
cisions of  the  scrotum  for  tins  complaint,  one  of  which 
proved  fatal '. 

>  Lib.  cjl.,  C«ii«  VI.,  |).  3€&. 
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CHAPTER  VI. 


DIFFUSE  INFLAMMATION  OF  THE  SCROTUM. 

DiFFUBB  inflnmmation  of  the  scrotum,  though 
particular]}-  notioed  by  writers  on  surgery ',  oftel 
occurs  as  a  disciuct  affixTtion;  aud,  owin^  to  modifica 
tions  iu  the  texture  of  the  iuteguments,  the  chAracte 
of  the  disease  ditfers  in  some  respects  from  that-  o 
diffuse  iDflammatiou  in  other  parts.  This  affbction  i 
well  known  to  practitioners  of  experience,  and  is  ■ 
unfrequcntly  seen  iu  hospital  practice.  It  oocnr 
under  two  forms.  In  one,  it  is  mild  and  unatt4;ude< 
with  danger,  and  terminates  favourably  under  gcntlt 
antiphlogistic  treatment.  In  the  other  form,  the  cnro 
plaint  is  severe  and  dangerous,  and  prompt  and  de- 

nrtm 
rson 

at  the  adult  period  of  life.  The  skin  of  the  scrotum 
becomes  affected  with  slight  erythema;  assumes  a 
faint  ro^  hue;  soon  l>ucomes  shining,  tonso,  and 
edematous;  and  ((uickly  loses  its  rugous  character. 
The  light  iuflamraat«ry  blut-h  extends  in  a  abort  tiiue 
to  the  perineum  and  integuments  of  the  penis,  which 
also  become  tumid  and  a>dematous;  and  in  some  in- 
stances  it  spreads  even  to  the  groins,  lower  part  of 
the  abdomen,  and  insido  of  the  thighs.  Its  appcaa 
ance  is  accompanied  with  symptoms  of  slight  fove^ 
a  hot  skin,  and  furred  tongue.  This  affc<.-tion  usually 
oocurs  Ui  persons  exhausted  by  fatigue  and  want 

'  Somi;  COSTS  of  this  afTcction  have  bent  publUhrd  bv  Mr.  Liiton,uo( 
the  dfrnumiiiittion  of  "Aciit?  AiiasaTca  of  (be  Scruliini,"  in  the  twent 
Mooud  vvluiiiG  of  ihc  TraiiaucUoiiB  of  tbe  Medico-CbinirgicAl  Doelcly. 


cisivc  measures  are  requisite  to  avert  scrioua  coi 
queuccs.     The  first  form  occurs  geuerAlly  to  po 
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rest  and  nutriment. — ^A  lad,  twenty  years  of  age, 
previous!)'  in  tolerdble  health,  who  had  walked  yp  to 
London  from  a  long  distance  in  tJic  country  for  work, 
and  had  fared  badly  on  the  rood,  applied  to  me  on 
account  of  tliis  afibction,  with  whieh  he  was  seized  the 
day  after  his  arrival  in  the  metropolis. — A  lalH)uring 
man  who  had  been  exposed  to  the  inclemoney  of  the 
weather,  and  had  undergone  a  ^<)od  deal  of  fatigue  on 
board  a  barge  in  the  river,  was  attacked  in  the  same 
manner.  I  have  seen  it  in  weakly  persons  arise  trom 
slighter  circumstances,  and  sometimes  without  any 
ab\'iou8  cause.  It  is  occasionally  produced,  especially 
in  ohl  people,  by  the  irritation  of  the  urine  dribbling 
over  the  parts,  and  the  lodgement  of  discliargus 
and  acriniouious  fluids  amongst  the  rugae  of  the 
scrotuna. 

The  second  form  of  diffuse  inflammation  of  the 
scrotum  commences  like  the  former;  but  the  disease 
runs  rapidly  into  mortification.  The  slight  rosy  hue 
of  the  scrotum  suuu  becomes  changed  to  a  violet  or 
livid  colour,  and  ash-coloured  or  tawny  spot«  appear 
at  an  early  period  on  the  most  dei>ending  parts.  These 
quickly  extend,  and,  unless  checked  by  decisive  treat- 
ment, the  whole  scrotum  soon  becomes  involved;  so 
that  if  the  patient  survive,  and  the  sloughs  separate, 
the  tvsticUis  iire  entirely  denuded  of  their  integuments. 
The  sloughing  is  attended  with  (symptoms  of  a  low 
typhoid  character,  a  hut  skin,  feeble  pulse,  and  a 
brown  and  dry  tongue,  under  which  the  patient  often 
sinks.  This  form  of  the  afieet  ion  attacks  persons  of 
a  cachectic  habit  aud  broken-down  constitution,  or 
men  enfeebled  by  age.  It  is  produced  by  the  game 
causes  as  the  milder  form;  but  it  is  also  liable  to 
occur  after  a  slight  injury,  and  is  often  exciti^d  by 
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ili.sease  of  the  uriaary  organs,  as  stricture,  or  au  al 
esson  the  perineum,  independently  of  urinary  extra 

tion. 
It  ia  a  remarkable  circumstance,  that  inflamniatiu 
the  scrotum  rarely  terminates  in  the  effusion  o( 
ph  or  pus.     It  secma  that  the  pressure  consequent 
pon  the  ahundiuit  effusion  of  scrum  is  sut?inient  to 
arrest    the    circulation,    and    occasion    mortification 
l)eforo  other  changes  ensue.     When  suppuration  takw 
place  it  is  generally  in  the  diffused  form,  tbf>ugh  tfao 
matter  has  a  tendency  to  collect  at  the  most  depend- 
ing  part  of  the  scrotum.     1  have  rarely  met  with  a 
well-formed   abscess  in   this  part  unconnected    with 
suppuration  in  the  perineum  or  with  disease  of  the 
^fc'cthra. 

^H  Diti^mxis. — Diffuse  inflammation    of  the  scrotum 
pVlay  be  confounded  with  icdema;  but  differs  from  it  in 
the  more  active  cliarm'ter  of  the  disease,  in   tlie  iu- 
fiammatory  redness  of  the  skin,  and  the  general  febKlo  ^| 
disturbance  which  accompanies  it.     An  luinarj*  ab- 
scess deeply  seated  in  the  perineum  is  often  attended 
with  intlammatnry  cpdema  of  the  scrotum.     The  pain 
occasioned   by   firm    pressure    in  the   perineum,  tho 
^hvelling  observed  in  that  region,  and  the  existence  of 
^^rinary  symptoms,  would  pnneut  tho  easu  from  hning 
mistaken  for  one  simply  of  diffuse  iufianmiution. 

Treatment. — In  the  milder  form  of  this  affection 
gentle  purgatives,  antimonials  to  determine  to  tho 
skin,  and  rest  in  the  recumbent  position  for  a  few 
daj-B,  with  the  application  of  an  evaporating  lotion 
to  the  stTutum,  which  should  be  well  elevated  on  a 
pillow  placed  between  the  thighs,  are  generally  all 
that  is  required  to  sulxlue  tho  iuflammaiory  acUun, 
■Kid  cause  tho  swelling  to  suliside.     AVheu  there  ia 
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much  tension,  warm  fomentations  arc  preferable  to 
cokl  appLications.  It  is  bad  practice  to  apply  Iccebes 
in  these  cases,  a&  they  arc  very  liable  to  induce  slough- 
ing. If  g;aiigreiie  be  apprehended,  punctures  with  a 
lancet  should  be  made  in  the  scrotum  at  its  most  de- 
pending part,  to  allow  the  serum  to  escape,  and  there- 
by remove  the  tension.  Nothing  succeeds  so  speedily 
and  effectually  in  averting  the  sloughing  process  as 
early  incisions.  They  must  not  hvt  merely  skin-deep, 
but  the  distended  connective  tissue  beneath  should 
also  bo  divided.  They  need  not,  however,  be  very 
extensive,  aa  one  or  two  small  openings  well  placed 
will  be  sufficient  for  the  relief  of  the  tension.  It  is 
of  great  moment  to  avoid  the  loss  of  blood :  conse- 
quently, if  bleeding  ensue  firom  any  of  the  divided 
vessels,  it  should  be  restrained  by  pressure.  The 
parts  arc  to  lie  treated  after  they  have  been  incise<l 
with  fomentations,  water  dressings,  or  light  |KiuUice8. 
In  this  dangerous  form  of  the  disease  the  powers  re- 
quire to  be  supported  by  quinine,  ammonia,  wine  and 
brandy,  and  a  nourishing  diet.  The  disuse  inflam- 
mation  which  occurs  in  connexion  with  stricture  or 
perineal  abscess  usually  subsides  as  soon  us  the  ob- 
struction is  overcome,  the  matter  discharged,  and  the 
exciting  cause  removed. 

In  persons  of  feeble  constitution,  a  chronic  thicken- 
ing and  axlcmatous  state  of  the  integuments  is  liable 
to  remain  after  the  iuflammator}'  symptoms  have  sub- 
raded.  This  must  bo  treated  with  steel  medicines, 
quinine,  a  generous  diet,  and  suppt)rt  in  a  suspender. 
— 1  attended  a  tall  gentleman  of  a  lymphatic  t^^mpera- 
ment  with  an  attack  of  this  complaint  in  the  mild 
form,  but  several  weeks  elapsed  after  the  influmma- 
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lion  had  subsided  before  the  into^iments  of  the  pew 
and  scrotum  recovered  their  healthy  state  aod  praps 
size. 


ciiAPTEH  vri. 

MORTIFICATION  OF  THE  SCROTUM. 

MoRTiFiCATioy  of  the  scrotum  Is  commonlv  the 
either  of  the  worst  form  of  diffuse  iiiHamrantioa 
described,  or  of  urinary  extravasntion,  and  it  some- 
times occurs  at  the  close  of  exhausting-  fcvors. 
would  bo  out  of  place  to  treat  here  of  the  subj(K*t 
urinary  effusion.  It  will  Iw  sufficient  to  remark  tl 
the  effect  of  the  irritating  tluid  diffused  tliruiig^fanuf 
and  distending  the  connective  Usaue  of  the  scroti 
is  soon  to  excite'  inflammation  and  produce  the 
of  all  the  parts  with  which  it  comes  in  contact,  unh 
such  a  result  be  speedily  averted  by  deep  and  protlj 
free  incisions,  so  as  completely  to  relieve  the  distension 
and  allow  the  urine  to  drain  off  from  every  part  of 
the  scrotum. 

The  scrotum  is  so  situated,  protected  by  and  rccetv-y 
in^  the  warmth  of  the  ihighs,  and  at  no  jfreat  dis-' 
tance  from  the  centre  of  the  circulation,  and  at  the 
same  time  is  so  well  supplied  with  blood-vessels,  that 
it  is  a  part  by  no  means  exposed  to  mortification 
from  deprivation  of  animal  heal.  Amongst  the  nu- 
merous cases  of  frost-bites  which  have  come  unilor  my 
notice,  I  have  only  witnessed  one  in  which  the  scro- 
tum had  suffered  from  this  cause.  The  spots  wore 
very  small,  and  after  the  separation  of  the  superficial 
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slouj^hs  the  sores  soon  healed.  Sir  A.  Cooper  baa  ro 
cordt'd  the  case  of  a  soldier,  who,  in  the  retreat  with 
the  Duke  of  York's  army  in  the  Netherlands,  was  ex- 
posed to  excessively  severe  cold.  His  scrotum  be- 
came frost-bitten,  and  slouched  away. 

Treatment. — Sloughing  of  the  scrotiun,  from  what- 
ever canse  it  may  proceed,  is  seldom  free  from  danger, 
being  attended  with  a  failure  of  the  powers  of  life  and 
low  febrile  symptoms,  whieh  require  to  be  counteracted 
by  stimulants.  The  local  treatment,  after  free  inci- 
eions  have  been  made,  consists  in  the  application  of 
fomentations  and  light  poultices,  which  may  bo  mois- 
tened with  the  Liquor  Cahis  Chhrinut<e.  In  many 
caaes^  the  ext^msiun  of  gangrene  tarn  bt;  arrested  and 
the  powers  rallied  by  judicious  treatment;  and  then 
the  process  of  separation  and  detachment  of  the  dead 
parts  soon  eummences,  and  proceeds  with  activity. 
Large  sloughs  come  away,  leanng  behind  an  extensive, 
open,  and  formidable-lotjking  sore,  with  the  testicles 
and  spermatic  cords  completely  denuded.  Fortunately, 
there  is  no  part  of  the  body  in  which  the  reparative 
efforts  of  nature  are  more  remarkably  displayed  after 
extensive  mortification  than  in  the  scrotum.  In  cases 
in  which  the  whole  scrotum  and  even  part  of  the  in- 
tegunuints  of  the  pimia  have  sloughed  away,  granula- 
tions have  rapidly  sprung  up  from  the  exterior  of  the 
tunica  vaginalis  and  investments  of  the  cords;  cica- 
trization has  advanced  from  the  surrounding  skin; 
and  partly  by  liberal  demands  upon  the  integuments 
of  the  pubcts,  groinit,  and  perineum,  and  partly  by  the 
production  of  now  skin,  the  ex])oged  testicles  and  sper- 
matic cords  have  become  invested  with  a  new  co\*eriag 
adequate  for  their  protection.  The  new  scrotum  is 
not  exactly  liku  it«  predecessor;  it  is  thin,  tenso,  and 


476 


ELSrUANTIASIS   OF    TUB    SCROTUM. 


without  colour,  and  closely  invests  the  tcstidw; 
gumotiincs,  when  thero  is  mut;h  ctjntractinn  of  Ik 
cicatrix,  thn  glands  are  forced  upwards  intu  ^ 
groins.  In  tliese  cases  the  surgeon  can  do  bat  titib 
luaid  and  promoUs  theeffurt^  of  natnre.  He  hiscab 
to  apply  mild  and  simple  drossing^,  and  to 
unnecessary  meddling. 


CHAPTER  Vra. 


ELEPHANTIASIS  OF  THE  SCROTUM. 


ELHrrfAN-nAsis  i 

a  rcniarkalitc  tumour 


disease  of  the  strrotum  ocrasi< 
seen 


it  is  rarely 


111 


I  rope, 


is  of  very  conniion  occurronco  in  many  oilier  parts  d 
the  globe.  It  consis^ts  in  a  morbid  thiekoning  ^ 
hypertrophy  of  the  tissues  of  which  the  scrotum  S 
composed.  The  epidermis  becomes  thickened,  rough 
as  in  ichthyosis,  and  intersected  with  fissiuvs  or  chap*. 
The  chorion  is  immensely  consolidated,  and  often 
nearly  an  inch  in  thickness,  very  dense,  and  tougli. 
The  chief  hulk,  however,  of  the  tumour  is  formed  bv 
the  conversion  of  the  loose  connective  tissue  of  the 
scrotum  into  a  large  mass  of  fibro'connective  tissue, 
infiltrated  wnth  a  thick  jelly-like  albuminous  fluid. 
The  areoliE  of  this  tissue  vary  a  good  deal  in  size; 
some  of  them  have  been  found  large  enough  to  adTiu| 
the  extremity  of  the  little  finger.  These  cells,  nrhoP 
condensed  by  inHamniiition,  form  hiU'dened  masses  in 
the  6ul»taDCo  of  the  tumour,  which  has  a  lardaceous 
appearance  when  cut,  or  resembles  cartila^;  and  thejr 
sometimes  undergo  calcareous  degeneration.     In  some 


cases  lobes  of  fat  tissue  intcrminglp  with  the  fibrous 
tissQO.  The  testicles  are  buried  in  the  morbid  mass 
towards  its  posterior  pari,  but  they  are  tisually  sound 
in  structure.  Occasionally  there  is  a  quantity  of 
scrum  in  the  tunica  Taginalis.  In  the  tumour  figured 
at  p.  482,  and  also  in  a  case  operated  on  in  Calcutta, 
there  was  a  hydrocele  on  both  sides  embedded  in  the 
diseased  parts.  In  the  latter  instance  the  larger  hy- 
drocele contained  between  five  and  six  pints  of  fluid'. 
The  spermatic  cords  are  elongated  several  inches, 
owing  to  the  testicles  being  dragged  downwards  during 
the  growth  of  the  tumoiir,  but  they  arc  not  otherwise 
diseased.  In  a  remarkable  case  operated  on  in  (iuy's 
Hospital,  the  cremaster  muscles  were  nearly  as  thick 
as  the  finger  ^  The  morbid  growth  is  lowly  nrgiuiized. 
Its  arteries  are  chiefly  derived  from  the  external  pudic 
and  perineal  vessels;  but  these,  owing  to  the  magni- 
tude of  tlio  tumour,  become  of  great  size.  The  veins 
are  numerous,  large,  varicose,  and  very  tortuous. 

Klcpliantiasis  chiefly  aflects  the  inhabitants  of  the 
warmer  regions  of  the  earth.  It  appears  to  be  en- 
demic in  many  [larts  of  Asia  and  Africa,  and  is  a  very 
common  disease  in  the  Kast  Indies,  Syria,  and  Arabia, 
and  also  in  Kgypt.  A  moist,  relaxing,  as  well  as  a 
hot  climate,  seems  favourable  to  the  development  of 
tliis  disease.  Thus,  according  to  Dr.  EsdaUe',  it  is  in 
a  great  measure  confined  to  Bengal  and  the  sea^board 
of  India,  being  rarely  met  witli  in  Upper  India;  and 
in  Elgypt  it  is  also  principally  confined  to  the  Delta  of 
the  Nile,  and  is  seldom  seen  almvo  Cairo.  Elephanti- 
asis was  formerly  considered  peculiar  to  Barbadocs ; 

'  CaIcuiui  Quarterly  Janmol.  No.  X 
'  Mt^icAl  Gsxvtt*,  vol.  viii.  ]>.  9&. 
*  tbid.  vol.  xlri  p.  419. 


the  same  disease  in  the  leg,  owing  to  the  very  loose 
texture  and  depending  state  of  the  parti.  The  labia 
pudendi  of  females,  especially  in  warm  climates,  are 
subject  to  a  similar  chanpo,  though  not  to  the  same 
extent  nor  so  frequently  as  the  scrotum.  I  recently 
removed  a  large  tumour  of  the  kind,  involving  the 
right  labium  and  part  of  the  left,  irom  a  woman 
twenty-five  years  of  jige.  It  owed  its  origin  to  a  hurt 
at  the  age  of  eleven,  but  the  tumour  had  grown  rapidly 
during  a  recent  pregnancy. 

Elephantiasis  of  the  scrotum  ap|>ears  to  originate 
in  a  low  form  of  inflammation  of  the  intcgumonta, 
probably  of  the  nature  of  the  mild  diffiisc  inflamma- 
tion, which  in  warm  climates  pi-rsists  or  recurs,  and 
leads  to  organic  changes  in  structure.  I  know  little, 
however,  of  the  disease  from  personal  observation,  for 
only  one  case  has  come  under  my  notice. — In  1847,  I 
saw,  with  Mr.  tiaynes  Walton,  a  gentleman,  agod 
twenty-eight,  a  native  of  Barbadoes,  recently  married, 
and  enjoying  tolerable  health,  who  had  Iwen  in  this 
country  ahout  four  months.  The  whole  scrotum  was 
coDRiderahly  enlarged,  forming  a  doughy,  inelastic 
swelling,  slightly  indented  or  fissured  in  two  or  three 
places.  The  skin  was  liable  to  an  erythematous  red- 
ness, attended  with  an  itchy  sensation.  Its  sensibility 
was  very  little  impaired.  The  testicles  were  at  the 
upper  jMirt  of  the  ecrntum  and  healthy,  with  the  ex- 
ception of  slight  enlargement  and  induration  of  the 
left,  the  result  of  an  operation  for  the  radical  cure  of 
a  hydrocele  performed  some  years  previously.  A  por- 
tion of  skin  at  the  root  of  the  penis  was  a  little  red 
and  puflfy,  endently  affected  slightly  with  the  disease. 
There  was  a  diffused  swelling  in  the  left  groin,  and 
the  upper  femoral  glands  were  enlarged.     The  right 
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groin  was  unaffected.  The  patient  first  obscnrd  c 
enlarj;(!inent  of  the  sfnitnm  about  two  yoars  and  a  hit 
previouslv,  and  he  tliuuglit  tliat  it  ha4l  incrna«ed  ratbr 
than  diminished  since  he  had  1>ccn  in  England.  Tkk 
was  a  jk^nuinc  case  of  elephantiasis  in  the  early  s: 
of  the  disease. 

Si^mptoms. — Authors  describe  elephantiasis  u 
mencinp  with  rigors,  followed  by  fever,  paiti^  and 
in  the  part  affected,  and  swelling  jinrl  tendcmee 
the  neighbuuriiig  lymphatic  glands,  the  scrotum 
miuning;  swollen  aft.er  these  symptoms  subsicic.  Simi 
attoeks  of  fever  and  iiitlammatlou  t>cc:ur  more  or 
frequently,  and  at  various  intervals,  the  tame 
being  increased  after  each  attack.  Dr.  Titley 
that  on  each  accession  of  fever  there  takes  place 
efliision  of  lymph  into  the  cellular  membrane,  and  t 
the  part  affected  remains  swollen  for  a  longer  period 
afiter  each  attack.  After  several  returns,  the  quantity 
of  lymph  effused  Iwing  ^eater  than  can  be  absorbed, 
the  limb  or  part  becomes  permanently  enlarged.  The 
skin,  as  the  disease  advann>s,  ttecomcs  rouji^li  and 
rugged.  Patients  will  live  for  many  years,  cnrrviap 
alx)ut  with  them  an  enormous  leg  or  scrotum,  and  will 
enjoy  excellent  health,  except  during  the  ucxasional 
attacks  of  fever.  When  the  serotum  is  the  part  af- 
fected, after  a  certain  time  the  tumour  increases,  inde- 
pendently of  the  febrile  attacks.  AVhere  the  penis  is 
alBo  affected,  these  parts  enlarge  together  in  an  oqiutl 
ratio;  but  if  the  scrotum  only  be  affected,  then  the 
penis,  as  the  scrotum  enlarges,  becomes  drawn  in,  so 
as  ultimately  to  disappear,  and  become  completely  v!vn\ 
bedded  in  the  tumour;  the  prepuce  being  distend 


'  Dr.  tliltjr  on  Diietsn  of  tho  Gcniutli  of  th«  Male. 
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elongates,  and  o^mjds  by  a  navcl-likc  aperture  on  some 
part  of  the  anterior  surface  (see  Fig.  40),  or  even  at 
the  very  end  of  the  tumour. 

When  the  disease  is  fully  established,  the  enlarge- 
ment increases  gradually  and  constantly  for  many  years, 
until  at  length  the  swelling  reaches  an  enormous  mag- 
itude.  As  this  takes  place,  the  skin  is  borrowed  from 
the  lower  part  of  the  abdomen^  so  that  the  hair  on 
the  pubcs  becomes  thinly  scattered  on  the  front  and 
up])er  part  of  the  tumour,  which  at  the  same  time 

croaches  on  the  perineum  behind.  The  tumour, 
which  is  of  an  oval  or  pyramidal  form,  the  apex  being 
superior,  thus  becomes  attached  to  the  body  by  a  thick 
pc^duncle,  which  extends  from  the  pubes,  otx'upies  the 
whole  of  the  perineum,  and  terminates  posteriorly  at 
the  verge  of  the  anus.  The  surface  of  the  swelling  is 
sometimes  equal  and  smooth ;  more  generally  it  is 
ougb,  rugous,  and  tuhcrculatcd,  and  covered  in  va- 
ious  parts  with  brownish  scales.  It  is  often  nlccratcd 
iu  different  places,  the  sores  being  covered  with  scabs, 
or  discharging  a  sanious  matter.  The  tumoiu-  feels 
firm  and  solid;  and  sometimes,  when  handled,  cora- 
municatea  an  indistinct  sense  of  fluctuation.  In  some 
inataucos  it  pits  on  pressure,  but  the  density  and 
thickness  of  the  skin  usually  prevent  the  part  fi*om 
receiving  the  impression  of  the  finger.  Its  growth  is 
unattended  with  pain ;  the  part  is  by  no  means  tender, 
and  bears  rough  handling,  and  even  being  pricked 

d  scratchctl  without  the  patient  suffering  uneasiness, 
owing  to  the  skin  having  lost  its  natural  sensibility. 
The  chief  inconvenience  which  it  produces  ari.s<!s  from 
its  great  bulk  and  weight ;  uccasiuning  deformity, 
impeding  and  in  many  instances  entirely  putting  a 
stop  tu  the  patient's  movements,  and  interfering  with 

I  i 
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micturition  and  the  performaace  of  the  genital  fa 
tions.  The  accompanying  woodcut  is  taken  from 
photograph  of  a  man  who  was  in  the  Militarr  Hi 
pita!  at  Alexandria  under  the  care  of  Mr.  Farquh 
The  tumour  reached  half  way  down  the  l^s,  » 
almost  entirely  prevented  the  patient  from  walkii 
It  measured  at  its  greatest  diameter  three  feet  eif 

Via.  39. 


inches.     It  was  excised,  and  weighed  seventy  pount 

after  the  fluid  of  the  hydroceles  had  drained  from  it 

Elephantiasis  is  sometimes  complicated  with  scrot 


*  The  case  is  described  in  the  London  Medical  Gazette,  vol.  xlv.  p.  1U: 
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hernia;  and  often,  as  has  ahlady  been  obsorvwl,  with 
hydrocele.  There  is  scarcely  any  limit  to  the  size 
which  the  tumour  may  attain.  It  has  been  known  to 
atquiri!  such  a  magnitude  as  to  wci^h  more  than  two 
hundretl  jmunds ",  exc;uwling  the  weiglit  of  ttie  rest  of 
the  body.  Baron  Larroy  met  with  a  case  in  Bgypt  iu 
fwhich  the  tumour  was  estimated  to  weigh  fifty  kilo- 
grams, or  a  hundred  pounds;  and  he  also  states  that 
he  saw,  in  ditferent  parts  of  the  same  country,  ten  or 
twelve  more  cases  of  the  kind  nearly  as  large.  It  has 
been  found  to  measure  more  than  four  feet  in  eircum* 

Ff  a.  'in. 


;r 


fcrcnec,  and  almost   to  rcairh   the  ground  when  the 


*  CMaoilml  fioia  "  Epbvi»rnd«i  -IWIlenagne"  by  Lamy,  M^maltrj 
tl>  Chinugie  Miliuin.  t.  it.  p.  1 15. 
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()atient  is  in  the  upright  position.  In  the  case  0|x- 
ratcd  cm  by  Clot-I5cy.  the  morbid  mass,  which  weigbd 
one  huiidre^l  uiul  ten  ^Hiunds,  kept  ttie  patient's  legi 
far  apart^  and  obliged  bim  to  remain  constantly  cm  the 
ground;  it  was  «>  bulky  that  ho  cotdd  even  sit  upoo 
it.  In  the  figure  on  the  prtH»Hling  page,  of  a  black 
man  affected  with  elephaiitiaitis,  taken  from  Dr.TitlCT's 
work,  the  tumour  descended  nearly  to  the  ankles. 

AH  surgeons  who  bare  had  much  cxpcneuce  of 
tliis  disease  agree  that  it  is  entirely  local,  and  tends 
but  little  to  impair  the  general  health  and  shorten  ibr 
duration  of  Ule.  The  tumour,  however,  when  of  great 
size,  is  liable  to  mortify.  Or.  Ilcndy,  of  Barbadoes, 
has  related  the  ease  of  a  black  man  who  bad  a  scrotal 
swelling,  which  raeaaured  six  feet  in  circumference,  M 
and  twenty-four  inches  in  length.  A  mortification  of 
the  ])art  teriniiiated  the  miserable  existeuco  of  this 
poor  creature '.  I)r.  Hendy  states  that  fivo  other  cases 
bad  come  within  his  knowledge,  where  the  scrotuni, 
being  muoli  enlarged,  had  sloughed,  leaving  the  tes- 
ticles denuded. 

DiafT^fOsis. — The  symptoms  of  this  disease  are  so 
romnrkable,  that  it  eau  scarcely  be  (Unfounded  with  _- 
any  other  affection.  Qi^dematous  thickening  of  the  H 
scrotum,  consequent  upon  tihronic  diffuse!  inflarama-  ™ 
tion,  is  the  only  disease  which  bears  any  resemlilance 
to  it.  The  rough  and  indurated  state  of  the  skin,  the 
firm  and  solid  nature  of  the  tumour,  and  its  large  size, 
arc  characters  quite  sufficient  to  mark  the  true  nature 
of  elephantiasis. 

Treatment. — Elephantiasis,  when  advanced  so  as  to 
produce  considerable  enlargement  of  the  scrotum,  is 

^  A  VindicBtlon  of  tlic  Facta  anil  Opioioiti  contained  in  a  Trealise  aa 
Ibe  Glatnliilar  Dijcatc  of  BtiilMidueit,  p.  117. 


an  incurable  disease.  Various  local  applications  and 
internal  remedies  have  been  tried,  but  there  is  no  sa- 
tisfactory account  of  beneficial  effects  having  resulted. 
The  surgoon  rarely  meets  with  this  disease  at  a  suf- 
ficiently early  jieriod  to  afford  a  fair  hope  of  his  Ijeing 
able,  by  remedies,  cither  to  obtain  its  removal  or  even 
to  arrest  its  progn^ss.  At  its  first  commencement  it 
should  be  treated  with  mild  antiphlogistic  remedies, 
the  scrotum  being  vrcll  supported,  and  the  patient  kept 
in  the  recumWut  position.  Iodine  is  a  remedy  which 
seems  to  be  very  applicable  to  this  disease ;  but  I  am 
not  aware  that  it  has  yet  been  fairly  tried  in  the  early 
stage.  Free  scarifications  and  firm  compression  long 
continued  have  been  found  of  docidcil  siTvicc  in  re- 
ducing elephantiasis  of  the  leg.  Pressure,  however, 
caimot  be  applied  with  equal  eficct  to  the  scrotumt 
owing  to  the  want  of  some  resisting  point. 

When  the  enlargement  of  the  scrotum  has  reached 
such  a  magnitude  as  to  occasion  serious  inconve' 
nience  and  render  the  patient's  life  miserable,  there 
is  no  other  remedy  but  its  removal  by  tho  knife. 
I  have  alreiuly  uoticed  eases  in  which  considerable 
tumours  of  tho  scrotum  have  been  successfully  re- 
moved by  Dclonncs,  Liston,  and  Delpech.  Tumours 
even  of  a  much  larger  size  have  also  been  excised,  and 
tho  patients  have  afterwards  recovered.  Dr.  Titley 
successfully  removed  from  a  young  man,  a  negro,  a  tu- 
mour weighing  seventy  pounds,  which  is  represented 
in  tho  engraving  at  p.  483.  Dr.  Ksdailc  removed 
from  a  Hindoo,  aged  twenty-seven,  in  Calcutta^  a  mass 
which  weighed  one  hundred  and  three  ]>oundK,  and  was 
as  heavy  as  the  man's  whole  body.  He  recovered  from 
the  o^HsraUon.     Clot-Buy  excised  one  weighing  one 
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buodrcd  and  ten  pounds'.  Thero  is  nothing  in  i 
situation^  structure,  or  relations  of  the  tumour  oSbri 
any  objection  to  its  removal.  Its  situation  \s  exten 
to  the  important  carities;  integuments  are  the  pu 
afTectcd;  nml  the  only  organs  in  any  way  involved  i 
the  tcKiid<>»  and  pcni».  But  owing  to  the  great  cxu 
of  the  parte  divided,  and  the  size  of  the  voa«eU  ai 
plyin<;  a  morbid  mass  of  the  magnitude  which  nuar 
those  tumours  ac(|uire,  the  operation  becomes  a 
formidable  and  dangerous  a£^r;  and  patients 
died  from  haemorrhage  during  or  immediately 
performance.  In  Mr.  Liston's  operation  the 
blood  was  compared  by  thusc  present  to  the  cliscl 
of  water  from  a  shower-bath,  it  was  so  iustantauec 
and  abundant.  Before  half  the  vessels  could  be  d 
the  patient  sunk  off  the  table,  without  puis**,  and  wi 
rcluxud  muscles,  llo  was  only  saved  by  boing^  fina 
plied  with  strong  whisky.  The  late  Mr.  Key  remove 
iu  Guy's  IIos]>ital.  from  Hon  Loo,  a  native  of  Chit 
aged  thirty-two,  who  came  over  to  this  oountry  i 
purpose  to  undergo  the  operation,  a  tumour  of  tl 
scrotum  which  weighed  fil'ty-six  pounds  eight  ounou 
but  the  patient  died  a  few  minutes  after  its  termin 
tioii  fnun  loss  of  blood*.  A  tumour  weighing  fifiy-s 
pounds  was  excised  by  Dr.  Goodcvc,  of  Calcutta; 
the  |>atieut,  a  man  forty-five  years  of  age,  lost  beti 
thirty  and  forty  ounces  of  blood,  and  gradually 
and  died  in  about  six  hours  after  the  operation.  Di 
Titlev  has  also  recorded  a  remarkable  case  in  which 
mass  weighing  one  hundred  and  sixty-iive  pounds,  an 
measuring  two  feet  five  inches  in  length  and  five  fct 


ny-s 


llutdra  d  UUG  Tumcar  Eleplian(ii<)iie  iu  Scrotum. 
Mi-dicul  Ciiiwtic,  vol,  viii.  y>.  93. 
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ten  inchog  in  ciroumfercnce,  was  removed  from  a  slave 
■ftt  St.  Christopher  by  Mr.  Wilks,  a  surgeon.  The 
H operation  occupied  nearly  eight  hours;  a  copious  ve- 
nous ha>n]orrba^  followed  each  stroke  of  the  knife^ 
and  the  man  died,  apparently  frani  exhaustion,  towarils 
its  conclusion. 

■  Before  undertakings  the  removal  of  a  lar^  tumour 
produced  by  this  disease,  it  is  imjwrtant  to  determine 
whether  the  penis  and  testicles  can  be  preserved. 
In  the  operation  expedition  is  of  the  greatest  moment; 
and  the  patient's  safctj'  mig-ht  be  compromised  by  a 
tedious  dissection  in  order  to  preserve  those  parts. 
Surp'ons  have  commenced  with  the  intention  uf  Icav- 
mg  them;  but,  in  consequence  of  the  alarming  loss  of 
blood,  the  attempt  has  been  abandoned  in  the  course 
of  the  operation.     This  was  the  case  in  Mr.  Liston's 

■  operation,  and  likewise  in  llr.  Key's;  the  patient's 
"  puwers,  in  the  latter,   havimi  become  so  depressed, 

that  «Sir  A.  Cooper,  who  was  present,  proposed  that  no 
liirtfaer  attempts  should  be  made  to  save  tlic  penis  and 
B  testicles,  which  were  accordingly  excised.  Clot-Bey  and 
l)r.  Titley  succiHidGd  in  saving  the  penis,  but  they  were 
obliged  to  remove  the  testicles.  Dr.  Ksdaile,who  has  had 
considerable  experience  at  Calcutta,  having  performed 

fno  less  than  one  hundred  and  sixty-one  ojieratiuns, 
states,  that  he  never  attempts  to  preserve  the  testicles 
when  the  tumour  is  above  fifty  pounds  (unless  the 
man  is  strong  and  robust);  hut  the  penis,  with  one 
■exception,  has  bctm  alwa)'3  saved,  however  large  the 

■  mass.  Delpech  succeeded,  after  a  tedious  and  diffi- 
cult dissection,  in  saving  these  ports  in  his  operation, 
and  the  patient  recovered.  The  tumour  weighed 
sixty  ]K)Uuds,  The  elongation  of  the  spemiulic  cords, 
and  the  difficulty  of  finding  healthy  integuments  to 
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cnrer  thr  UwlifliMtT  are  further  retiMHts  for  not 
thii  atliMiipt  tu  pruserre  tbom  when  the  el 

is  uf  grt'ut  ma^nitudt* . 

When  no  attempt  is  made  to  «arr  ttie 
oporatiun  is  uf  ii  simple  nature.  Tlie  pen'a  U  k> 
firttt  (lifiHvctud  out  frura  the  front  of  the  tumour.! 
then  its  peduncle  is  to  be  divided  near  it«  atta^bm 
to  the  \yody  by  rapid  strokes  made  with  an  ampotati 
knife,  including  in  one  sweep  the  spcmuitic  cnr 
which  latter  should  bo  immediately  seized  with  I 
finjjerB  by  assistants  ti»  prevent  their  retrat'tiiig. 
any  juirt  of  the  integuments  be  sulficiently  sound 
form  a  flap  to  cover  the  large  open  wound,  the  s 
goon  must  take  advantage  of  it,  and  modify  the  ofw 
tion  accordingly.  VVTien  the  intention  is  to  preeo 
the  genitttl  organs,  three  flaps  of  appropriate  size  ai 
bo  rormc<l ;  one  in  front  to  cover  the  [lonis,  anJI 
others,  one  on  each  side,  to  ho  broug^it  to^-thcr 
order  to  invest  tlm  testicles  in  the  manner  pnicti 
by  Delpech.  In  cases  (implicated  with  liemia 
sac  is  usually  adherent  to  the  diseased  tissuoB  arou 
and  nnpiircs  to  be  detached  ^\ith  caution,  which  tvt 
to  delay  and  increase  the  difficulties  of  the  o|>cratii 
Active  assistants  must  be  rca<ly  with  their  fingers 
close  the  mouths  of  the  blcwiing  vessels.  Firm  pr 
■iiro  on  the  cut  surface  by  meuns  of  a  large  spon^ 
expertly  applied  so  as  to  follow  the  surgeon's  bni 
will  be  found  a  good  way  of  anrating  the  blcedli 
until  the  Hurgcou  is  ready  to  secure  the  vessels.  81 
mulauts  Olid  the  transfusing  instruments  should  be 
hand  in  case  of  need.  It  is  a  good  plan  to  elevate  tl 
tumour  above  the  level  of  the  body  for  some  minub 
before  the  operation  is  commenced,  in  order  to  cmp 
it  as  much  as  possible  of  its  blood.     I  should 
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inclined,  before  making  the  incisions,  to  pass  a  strong 
ouble  li^ture  or  cord  through  the  upper  part  of 
the  mass  by  means  of  a  long  straight  needle,  and 
to  constrict  the  biisc  of  the  tumour  tem]>orariU'  by 
t}iog  the  ends  on  each  side.  This  would  hare  the 
effect  of  closing  some  of  the  great  vessels,  and  of 
checking  hemorrhage  especially  from  the  large  veins. 
After  the  bleeding  vessels  had  been  secured  separately 
these  t*'raiKirary  ligatures  could  he  removed.  It  ap- 
pears that  patients  who  ro(;over  from  the  first  effects 

the  operation  generally  do  well,  and  that  the  largo 
wound  heals  readily.  In  the  hirge  numlwr  of  one  hun- 
dred and  sixty-one  operations  j>erformed  by  Dr.  Esdaile, 
the  mortality  was  only  five  per  cent. 

It  is  open  to  question,  whether  chloroform  should 
be  ailministercd  to  patients  during  the  excision  of 
these  immense  tumours.  Dr.  Ksdailc,  who  is  a  staunch 
advocate  of  mesmerism,  and  who  performed  most  of 
his  operations  on  HindiK}s  in  this  eomlition,  strongly 
condemns  the  use  of  chloroform;  and  he  mentions  two 
iatal  cases,  one  which  occurred  at  Alexandria,  and 
the  other  at  Madras,  in  which  the  patients  died  from 
the  operation  performed  under  its  influence.  How- 
ever carefully  and  expeditiously  the  operation  may  be 
executed,  it  is  impossible  to  prevent  a  large  loss  of 
blood;  but  from  my  experience  of  the  efiiecte  of  chlo- 
roform in  other  operations  attended  with  haemorrhage, 
I  much  question  whether  the  danger  incurrcil  in  the 
removal  of  a  laxgo  elephantiasis  is  increased  by  its 

tion.  bi  one  of  the  fatal  cases  referred  to  by  X>r. 
Esdaile,  the  man  represented  in  Fig.  39,  and  oper.ited 
on  at  Alexandria,  there  can  be  little  doubt  that  the 

tient  died  from  the  shock  aii<l  loss  of  blued,  and 
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not  from  chloroform,  for  he  survived  the  excisioD  c 
the  tumour  four  hours. 


CHAPTER  IX. 

ADIPOSE  TUMOURS  OF  THE  SCROTUM. 

Formations  of  fat  in  the  scrotum  have  been  kno? 
from  the  time  of  Galen  by  the  term  "  Steatocelf 
Morgagni  states  that  he  has  sometimes  seen  fat  ace 
mulated  in  the  scrotum  to  a  considerable  extent  *. 
am  indebted  to  Mr.  Kieman  for  a  section  of  a  lar 
scrotal  tumour  entirely  composed  of  large  lobules 
adipose  tissue.  Unfortunately  he  was  unable 
supply  me  with  any  history  of  the  case.  There  c 
be  no  doubt  that  in  several  of  these  tumours  of  t 
scrotum,  the  fat  was  originally  deposited  in  the  sp« 
matic  cord,  and,  in  some  instances,  descended  from  i 
upper  part  in  the  groin.  I  have  described  at  p.  4J 
a  case  of  large  fatty  tumour,  in  which  this  was  tl 
case.  Indeed,  a  fatty  tumour  which  has  grown  fro 
the  first  in  the  connective  tissue  of  the  scrotum  is  e 
exceedingly  rare  lesion.  Mr.  Henry  Gray  recent 
showed  me  an  adipose  tumour  which  was  imdoubtedi 
developed  in  the  connective  tissue  of  both  sides  of  tl 
scrotum.  The  patient  from  whom  it  was  taken  die 
of  phthisis  and  disease  of  the  right  knee,  but  as  tt 
tumour  was  not  detected  until  after  death,  no  histor 
of  it  could  be  obtained.     Mr.  Gray,  in  describing  thi 

'  Cook's  Murgagni,  vol.  ii.  \>.  435. 
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tumour,  states  *,  "  Although  the  body  generally  was 
very  much  emaciated  and  pale,  the  subcutaneous 
areolar  tissue  over  the  whole  of  the  front  of  the  ab- 
domen contained  a  considerable  amount  of  fat.  The 
same  tissue,  at  the  lower  part  of  the  abdomen,  where 
it  became  continuous  with  the  sujwrficial  cellular 
tissue  and  dartos  of  the  scrotum,  instead  of  changing 
its  character,  also  contained  a  vcr)'  large  amount  of 
fat.  This  was  continued  down  into  the  scrotum  on 
both  side-s,  iu  the  form  of  elongated  round  or  oval- 
shaped  lobules  of  very  lar^  size,  towards  the  lower 
and  most  depending  part  of  the  scrotum ;  but  becom- 
ing smaller,  more  flattened,  and  compact  as  the  tumour 
pressed  forwards  ur  Imckwards  towards  tbu  abdominal 
or  jicrineal  regions  rei<pectively.  These  masses  of  fat 
wore  placed  immediately  behind  the  skin  of  the  scro- 
tum, and  in  front  of  the  spermatic  cords  and  testes  of 
both  sides,  forming  two  distinctly  separate  masses  of 
an  elongated  oval-shaped  form,  with  an  uneven  lobu- 
latcd  surface  ;  the  combineil  mass  weighing  half  a 
pound." 

Mr.  .Tabez  TTof^g  and  Mr.  TT.  Thompson  *  have 
also  descrilwd  a  similar  growth  of  adipose,  matter  in 
the  subcutaneous  connective  tissue  of  the  penis,  aa 
well  as  of  the  upper  part  of  the  scrotum.  The  tissues 
of  the  latter  were  considerably  hypertrophic*!.  These 
parts  were  removed  from  the  body  of  a  man  aged 
sixty -five. 

The  diagiiosis  of  adipose  tumours  occurring  in  the 
scrotum^  whether  originally  formed  there,  or  in  the 
spermatic  conl,  is  extremely  obscure.  I  have  aln!ndv 
described  the  great  dtihcultics  experienced  in  making 

'  TniiMitclioti*  of  ralliolo)(ic«l  Socwty  of  Loadaii,  lo).  n.  p,  ',{30. 
*  ltii4.  p.  232. 
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out  the  nature  of  a  large  fatty  tumour  which  hid 
sprung  originally  from  the  upper  part  of  the  cord.  In 
Mr.  Gray's  case  no  clear  decision  aa  to  what  was  tht 
nature  of  the  growth  could  be  arrived  at  previous  k 
the  dissection  of  the  part;  and  in  Mr.  Hogg's  case 
although  the  patient  had  suffered  for  nearly  four  yetn 
it  seems,  that  the  character  of  the  sweUing'  was  nera 
ascertained  during  life. 


CHAPTER  X. 

FIBROUS  TUMOURS  OF  THE  SCROTUM. 

Tumours  of  a  fibrous  nature  occur  in  the  connectiv 
tissue  of  the  scrotum.  Mr.  Fergusson  informed  m 
of  one,  about  the  size  of  a  walnut,  which  he  excise 
from  a  man,  aged  seventy-three,  in  King's  CoUeg 
Hospital.  It  lay  in  close  contact  with  the  tunica  va 
ginalis  on  one  side,  and  care  was  required  in  order  U 
avoid  opening  that  membrane.  Some  years  ago  i 
middle-aged  gentleman  consulted  me  on  account  of  £ 
small  fibrous  tumour  at  the  back  of  the  scrotum. 
Mr.  Hilton  removed  a  fibrous  tumour,  nearly  the  size 
of  two  fists,  from  the  scrotum  of  a  man  aged  thirty.  It 
adhered  so  firmly  to  the  tunica  vaginalis  that  a  por- 
tion of  the  membrane  had  to  be  excised  with  it '. 

These  tumours  form  round  or  oval  masses,  arranged, 
when  of  large  size,  in  lobes,  and  they  are  enclosed  in 
a  capsule  of  fibro-connectivc  tissue.  The  smaller 
growths  are  composed  of  a  close-set  fibrous  tissue, 

'  Medical  Times  and  Gazette,  vol.  vii,  p.  679. 
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which  is  sometimes  donsu  and  compact  like  the  fibrous 
tumour  in  the  uterus.  The  larger  tumours  consist 
•,ilito  of  dense  fibrous  tissue  mixed  with  a  large  amount 
of  a  loose  pliant  fihro-c<tnnet:tivc  tissue  infiltrat^-'d  with 
more  or  less  serous  fluid.  The  elonf^tcd  filaments 
characteristic  of  fibre  tissue  are  readily  recognized  in 
the  microscope.  Fat  cells  are  sometimes  interspersed 
with  the  delicate  filaments;  and  in  the  more  dense 
tumours,  masses  of  cartilage  and  calcareous  matter 
have  been  found  embedded. 

Fibrous  tumours  are  of  slow  formation,  but  show  a 
constant  tendency  to  mcreaso.  They  occur  about  tlie 
middle  period  of  life,  but  the  larger  growths  have 
been  observed  chieUy  in  persons  advanced  in  age. 
Tumotirs  of  a  similar  character  arc  developed  in  other 
parts  where  loose  connective  tissue  alM>uiids.  Some 
years  ago  I  excised  one  from  the  labium  of  a  female, 
aged  forty-five. 

Fibrous  tumours  of  the  scrotum  sometimes  attain 
an  immense  size.  One,  a  section  of  which  is  preserved 
in  the  Museum  of  the  College  of  Sui^cons,  weighed 
twenty-three  pounds,  and  measured  twenty-three  and 
a  half  inches  in  circumference.  It  was  taken  after 
fleath  from  a  man,  aged  seventy-five.  Mr.  Paget  has 
described  two  cases  which  came  under  bis  notice  at 
St.  Bartholomew's  Hospital.  In  a  man,  aged  seventy- 
four,  the  tumour  was  found  after  death  to  weigh 
twenty-four  pounds.  In  anotlier  man,  seventy  years 
oldf  the  tumour  was  of  great  size,  and  caused  slough- 
ing  and  hemorrhage,  irom  which  the  patient  sank*. 
M.  T^csauvages  has  noticed  the  case  of  a  man,  Hge<I 
seventy,    who   had   a   scrotal    fibrous    tumom-    which 

-  Licturu  on  Surgical  PaOiology,  vol.  ii.  p.  I IV. 
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weighed  forty-four  pounds,    and    was   of  so 
Bize,  that  as  the  patient  sat   with   it  restincr 
thighs,  it  reached  beyond  his  knees  and  up 
sternum  *. 

Diagnosis. — A  small  fibrous  growth,  espec 
attached  to  the  tunica  vaginalis,  mig-ht  be  m: 
for  an  encysted  hydrocele  of  the  testicle,  but  t 
tinction  is  easily  made  by  attention  to  the  firm 
the  swelling  and  the  absence  of  transparen 
fibrous  tumour  of  great  size  might  be  regarded 
sight  as  an  elephantiasis,  but  the  nature  of  tl 
would  be  easily  recognized  by  the  circumsta 
the  skin  being  sound  and  moveable  over  the  gr 

Treatment. — The  only  mode  of  dealing  witl 
tumoiurs  is  to  excise  them,  and  as  they  are  of 
nocent  nature,  there  is  no  liability  to  a  return 
disease.  The  operation  should  be  performed 
early  period.  When  first  developed,  the  tuni 
but  loosely  attached  in  the  scrotum,  but  it  soc 
connected  to  the  coverings  of  the  testicle,  a 
attaining  a  large  size  cannot  be  removed  sepj 
from  this  gland.  Dr.  Mott,  of  the  United  ! 
excised  an  enormous  fibrous  mass  from  the  scrol 
a  man  about  seventy-three  years  of  age.  The  sc 
was  twelve  to  fifteen  times  its  ordinarj'  bulk,  an 
filled  with  tumours  of  a  stony  hardness,  from  th 
of  nutmegs  to  that  of  a  large  pea.  The  tumour 
all  a  very  white  appearance;  and  the  integui 
over  two  or  three  of  the  largest^  having  been  ulce 
for  upwards  of  a  year,  poured  forth  a  fetid  disch 
A  white  substance,  resembling  mortar,  was  dischi 
from  these  openings.     The  disease  was  upwarc 

'  Arcliivea  (ienvrnlcit  in  Mudccine,  4e  seric,  t.  ix.  p.  212. 
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twenty  years'  duration,  and  had  been  gradually  in- 
creasing, the  tumours  multiplying  as  the  scrotum 
atigmcntcd  in  size.  The  whole  of  the  disease  was  re- 
moved, and  till!  patient  recovered  from  the  operation, 
and  at  the  end  of  three  years  afterwards  he  was  en- 
joying excellent  health  V  Mr.  O'Forrall  rcmovccl  a 
[large  tumour  of  a  siniibir  kind  from  tho  scrotum  of  a 
man  forty-four  years  of  aji^o,  in  St.  Vincent's  Hospital, 
Diihlin.  Repeated  hlcedin"*^  from  an  ulcer  on  thu  sur- 
face was  exhausting  his  strength.  He  recovered  from 
the  operation,  but  died  some  months  afterwards  of 
phthisis.  From  the  aci'ount  given  of  the  tumour,  it 
fteemH  probable  that  it  was  originally  developed  in  tho 
_  apormatic  cord '. 

^1  TuMOCUS  composed  chiefly  of  cysts  are  liable  to  occxir 
^■in  the  scrotum,  but  are  very  rare.  They  are  of  the 
nature  of  the  proliferous  cysts  described  by  patholo- 
gists. Growths  of  a  similar  character  have  been 
observed  in  the  labium,  cheek,  and  other  parts  in- 
volving the  integuments.  These  tumours  arc  not 
I  malignant,  and  if  wholly  excised  are  not  liable  to  re- 
appear. I  am  indebted  to  Mr.  Crompton,  surgeon,  uf 
Birmingham,  for  kindly  furnishing  me  with  the  par- 
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*  PliilnilelpbiB  Journal,  u  quoted  in  Ih*  r>ondop  Madical  Mod  t^iymaik) 
Journal,  vol.  Iviii.  ji,  516. 

*  Dublin  QiiarH-rly  Journal,  toL  t.  p.  521,  and  I^et'i  Lectures,  vol,  ii, 
113. 
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tieulArs  of  an  intoresting  case  of  this  disease. — ^1 
wht.'ii  sitM)ut  eight  years  of  age,  was  observed  to 
two  or  three  small  cysts  in  the  scrotum.      They 
of  tho  size  of  a  horse  lieiin,  and  situated   beneatli  tbe 
in  teguments.     In  the  course  of  a  few  moDths  they  in* 
creased  considerably  in  size,  and  fresh  cysts  appeartd. 
There  were,  perhaps,  as  many  as  twenty   or  thirtj; 
some  of  tho  size  of  a  pea,  others  as  larg"e  as  a  kidney  heaa. 
They  caused  no  pain  or  inconrcniencc.      Mr.  fVands 
Elkington,  who  had  charge  of  the    patient,    haWnf 
usiHl   friction   with  iodine   and    menrurial    ointmenti 
without  efFi'ct,  imncturcd  the  ejsta  several   timc«  with 
a  grooved  needle,  and   afterwards   applied    pressure 
with   adhesive  plaster,   but  without  any    advanta^. 
Tho  fluid  evacuated  was  invariably  transparent  and 
seroufi.     After  the  disease  had  existed  four  or  five 
years,  Mr.  KIkington  took  the  lad  to  London   to  see- 
Sir  A.  Cooper,  who  recommended  graduated  pressurej^| 
which  was  applied  for  two  years,  but  without  benefit 
y,o_  41,  The  patient  was  afterwards 

lost  sight  of  until  ho  came 
under    tho    care    of     lifr. 
Crompton'  at   the   General 
Hospital,    Blrminpfham,    in 
1849.     lie  was  then  about 
twenty-two  years  of  age.  Tho 
testicles  felt  healthy.   Uclow 
them,  in  the  suhstanco  as  it] 
were  of  the  scrotum,  a  num- 
ber of  elastic  globular  bodies 
\   r.     .       I  could  be  felt,  and   behind, 

y^r''  a    hardened    and    inflamed 

"*^"  portion  of  the  integument, 

which  was  Lender  un  pn'ssure,  and  the  chief  souroe 
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I  of  his  annoyance.  The  disease  ap|)cared  to  involve 
I  the  scptnm,  and  to  spread  trom  thence  towards  the 
crura  of  the  jwnis.  The  con- 
dition of  the  scrotum  is  re- 
presented in  Fig.  41.  Mr. 
Oompton  excised  the  wliolc 
>f  the  diseased  mass.  The 
vrouud  huale<l  by  granulation, 
and  the  man  afterwards  went 
I  to  India  as  a  soldier.  The 
part  removed  resemhled  the 
cystic  sarcoma  uf  the  breast. 
The  cysts  wore  of  various 
sizes,  and  contained  transpa- 
rent fluid.  The  annexed  wood- 
cut is  taken  from  a  drawing  uf  the  tumour  sent  me 


^Nt: 


^H  by  Mr.  Crompton. 
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CARCINOMA  OP  THK  SCROTUM. 

Cancer  very  rarely  attacks  the  scrotum  except  in  tho 
comparatively  mild  form  of  the  epithelial.  Mr.  Harvey 
Ludlow  describes  in  his  Prize  Essay  the  case  of  a  shoe- 
mnkcT^  ai;ed  fifty-three,  who  was  under  Mr.  Stanley's 
care  in  St.  Bartholomew's  Hospital  on  account  of  a  large 
open  cancerous  ulcer  on  the  scrotum.  The  gJ^vrth,  tn- 
gother  with  the  right  testicle  and  some  tUseased  inguinal 
glands,  were  removed.  The  patient  died  of  phlebitis 
a  fortnight  after  the  operation.  Mr.  Pa^et  examined 
he  cancer  substance  under  the  microscope,  and  found 
o  epithelial  cells,  but  bodies  similar  to  those  ex- 
hibited by  scirrhus  of  tho  mamma. 

Kk 
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UKLfcMOTIC   CAIICtS   Or   THS   •CROTDH. 

When  ive  consider  the  proneness  of  black 
to  ofiect  primarily  the  skin,  and  the  doep  colour 
the  scrotum,  it  is  somewhat  remnrkablo  (hat  (his 
ie  most  rarely  the  seat  of  melanosis.  'I'he  oniri 
of  it,  with  which  I  am  acqitaintiMl,  is  the  follotvingj 
whi{*b  occurnnl  in  my  own  practice. — Mr.  G-.,  a  est 
maker,  a^ed  thirty-twu,  and  eiijoying^  tolerahh;  he 
consulted  me  in  November,  1K42,  on  at^count 
fungous  gmwth  on  the  scrotum.  The  tumour  i« 
about  the  size  of  a  small  walnut,  and  of  a  dark  colni 
had  an  irregular  granular  surface,  and  vrns  attach 
to  the  left  side  of  the  scrotum  by  a  namjw  podiiiv 
or  neck.  About  an  inch  on  one  side  f>f  this  tuxuoiu 
ohacrvetl  a  small  dark  8i>ot,  apparently  produced 
some  black  deposit  beneath  the  epidermis^  raising  ii 
little  above  the  surrounding  surface.  The  pativ 
stated  that  the  fungous  growth  was  first  noticed  ab«i 
three  months  before,  when  it  resembled  the  little  ape 
just  described,  which  had  only  been  observed  a  ftw 
night.  It  had  increased  rapidly  of  lale,  but  g^ve  i 
pain.  The  shirt  was  discoloured  by  a  slight  discbar; 
and  bloody  marks.  There  was  no  enlargemeut  of  tl 
glands  in  the  groins.  I  excised  the  tumour  and  snie 
speck  near  it.  On  making  a  section  of  the  morb, 
growth,  the  fungus  appcarcil  to  spring  from  the  cuti 
Its  base  was  hard,  aud  evidently  of  a  scirrhous  chi 
ractcr;  but  the  projecting  part  was  soft,  and  easil 
hroken  down.  Small  irregular  sjwts  of  melaniu  pii 
ment  were  observed  on  the  cut  surface,  as  well  as  M 
the  exterior  of  the  tumour,  and  the  little  sjK'ck  seennj 
to  consist  of  a  similar  matter  deposited  imm< 
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beneath  the  epidermis'.  The  wound  healed  favour- 
ably.  In  May,  1843,  I  saw  Mr.  G,  in  conse(|Ucnce 
of  a  return  of  the  disease.  1  olwerved  three  black 
specks  on  the  scrotuni  in  the  vicinity  of  the  cicatrix, 
and  the  glands  in  the  left  groin  were  slightly  enlarged 
and  indurated.  In  March,  1844,  the  diseai^e  was  found 
to  have  made  considerable  progress.  There  was  a 
firm  indurntdl  mass  ahont  the  sizi:  of  an  almond  in 
the  scrotum  implicaliiijif  the  cicatrix,  and  an  enlar^- 
mcnt  of  the  luminal  glands  forming  a  tumour  the 
size  of  an  orange,  and  a  smaller  swelling  the  size  of  a 
hen's  egg  just  below  it.  lie  suffered  a  good  deal  of 
pain,  and  his  general  health  was  slightly  impaired. 
After  this,  I  saw  no  more  of  my  patient  for  more  than 
four  yeara,  when,  in  October,  1848,  I  was  requested 
to  visit  him,  and  found  him  in  Iwd  iu  great  pain  from 
the  tumour  in  the  groin,  which  had  grown  to  the  size 
of  a  verj-  large  cocoa-nut.  The  hard  mass  in  the 
scrotum  had  increased  very  little.  It  appeared  that 
ho  had  continued  at  his  occupation  until  about  three 
months  back,  when,  after  his  making  some  unusual 
exertion,  the  tumour  Ifocame  more  painful,  rapidly 
enlarged,  and  in  a  few  weeks  doubled  its  previous  size. 
Up  to  this  period  be  had  enjoyed  tolei'able  health,  and 
had  latterly  gained  flesh;  but  since  the  attack  of  pain 
and  trhange  in  the  tumour,  he  had  beiome  thinner 
and  weaker,  and  l>een  conlineil  to  his  l>ed.  ( hi  the 
7th  of  the  December  following  ho  died  of  rcpeattHl 
ha^morrhnge  from  an  ulcer  in  the  rectum.  The  indu- 
ration in  the  scrotum  was  found  to  consist  of  carcino- 
matous matter  slightly  tinged   with   block   pigment- 
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The  in^na!  tumour  was  a  mass  of  encephaloid  can- 
cer.  The  lumbar  glamls  werfl  slightly  enlarged,  aal 
quite  black.  The  organs  nf  the  chest  and  abdonoi 
were  all  sound. 

It  must  be  noticed,  as  contrary  to  tho  usiml  count 
of  molnnotic  cancer,  that  the  disease  having-  reappeared 
at  its  oricrinal  seal,  and  also  in  the  groin,  so  early  as  iix 
mouths  after  the  operation,  subsequently  advanced  so 
slowly  that  after  lasting  six  years,  tho  only  internal 
parts  afllbcted  nith  it  were  tho  lumbar  jg;lands,  and 
those  only  in  a  very  sUght  degree. 


SECTION  n. 


EriTIIKLIAL    CAKCEt   0*   TII&   KKOTUH. 


Epithelial  cancer  of  the  scrotum,  or  as  it  is  oom- 
mouly  oalleil,  rklmni'y -sweeper's  cancer,  is  a  disease  *jf 
the  skin,  which  attacks  the  scrotum  of  persons  who 
have  lieen  exposed  to  the  contact  of  soot.  It  is  guk^ 
rally  developed  in  the  form  of  a  smalt  pimple,  or  warty 
excrescence,  termed  soot-war/,  which  often  remains  on 
the  scrotum  for  months,  or  oven  years,  without  under- 
going  any  change.  Usually  there  is  only  a  single  wart 
at  the  lower  part  of  the  scrotum;  sometimes  thrrc  arc 
two  or  three  of  diflferent  sizes ;  and  occasionally  they 
are  so  numerous,  and  so  abundantly  aud  largtdy  de- 
veloped, as  to  form  a  considerable  cauliflower  ex- 
crescence. After  a  time  the  wart  becomes  soft, 
excoriated,  and  red,  ami  exudes  a  tliin  irritating  dis- 
charge; which,  becoming  dry,  forms  an  incrustation 
over  the  excrescence.  After  the  sca]>  has  been  picked 
or  rubbed  off  by  friction  against  the  dress,  ulceration 
ensues,  destroys  the  wart,  and  protluccs  a  painful  chru- 
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1.  Small  loot-wirls. 
3.    Cancerous     ulcer 


nic  sore,  charoctorizud  li)'  an  indurated  base,  with 
elevated  and  Bomctimes  nodular  or  overhanging  c<lges, 
and  an  irregularly  excavated  surface 
dis4!liar^ing  a  thin  sanious  fluid  of 
an  offensive  odour.  The  ulcer,  if 
suffered  to  proceed,  increases  widely, 
invading  the  whole  scrotum  to  the 
perineum,  and  laying  bare  the  crura 
penis.  At  the  same  time  it  pene- 
trates deeply  to  the  tunica  vaginalis, 
which  becomes  firmly  connected  to 
the  morbid  scrotum,  and  adherent 
to  the  testicle.  This  organ  is  said 
also  to  be  Uablc  to  b.«>mo  tavolved  V""»t'VCUr^ 
iu  the  disease,  and  to  form  the  seat  >■'*;  t-iwdon  Hoipital 
of  a  deep  excavated  sore,  but  no 
case  in  which  the  cancer  has  reached  the  testicle 
has  fallen  under  my  uotiuo.  T>ie  glands  in  the  groin 
often  enlarge  at  an  early  period  from  irritation; 
but  at  length  Iwcume  indurated  and  diseased.  After 
a  time  they  soften,  suppurate,  and  form  largo  and 
deep  iJeers  in  the  groin,  similar  in  rharaeter  to  the 
sore  on  the  scrotum.  The  ulcer  spreads  towards  its 
circumference  widely  and  superficially,  whikt  in  tho 
centre  it  burrows  deeply,  until  in  many  instances  it 
reaches  the  great  vessels  of  the  thigh,  destroys  their 
coats,  and  causes  death  by  luemorrliage.  In  other 
cases  the  inguinal  glands  remain  nuaffcctc<l ;  but  ulce- 
ration continues  to  proceed  slowly  in  the  direction  of 
the  cord,  and  a  frightful  sore  is  produced,  its  progress 
being;  attended  with  severe  darting  pains.  The  pa- 
tient's sufierings  are  protracted  tor  many  months,  and 
sometimes  for  years;  he  becomes  ^p^dually  cachectic; 
loses  appetite  and  flesh;  his  countenance  asijumes  a 
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ptTuliar  leaden  or  waxy  hue  and  anxious  oi 
aiul  he  ultimatt'tv  sinks,  worn  out  hy  his  st 
anil  the  c^tfiH^te  uf  the  disease  on  his  consUtuti< 
The  small  excresconco  in  which  canuor  scroti 
orij^uates  is  soft,  rastMilnr,  and  sensitive,  and  in 
rcspw'ts  similar  to  the  soft  warts  which  ociur 
iutcTuul  membrane  of  the  prepuce,  and  on  the 
penis.  The  s(H)i-wart  appears,  in  fact,  to  ooiisiiit 
congeries  of  morbidly  enlar^^ed  papilhe.  The  Mosn 
of  the  London  llospiial  contains  a  remarkable  spo 
men  of  chimney-sweeper's  rancsn-,  in  whirh  nearlj  1 
whole  siTotum  is  o«a:upied  by  a  cauliflower  excrcsccn 
which  exhibits  these  papilke  in  a  very  advanced  sti 
of  development.  It  was  removed  by  Mr.  lieadingi 
from  an  old  man  about  sixty-four  years  of  age,  w 
afterwards  left  the  hospital  cured,  lioth  tcitticleswf 
exposed    in    the   operation.     The  morbid    jp^vrth 


compo8e<l  of  a  number  of  projecting  processes  dei 
yniu|wMl   together,   of  variable   size,    hut    many 
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large,  with  tlicir  summits  lobulated,  expanded,  and 
elevated  on  narrow  peduncles  more  or  less  flattened. 
They  are  represented  in  Fig.  44.  Tlie  warty  prcx-esites 
closely  resemble  the  elevated  growths  abundantly  de- 
velnpi'd  alKiut  the  cancerous  ulcer,  produwid  by  soot 
on  the  hack  of  a  hand  and  wrist,  preserved  in  the 
Museum  at  St.  Bartholomew's  llospitaP.     The  soot- 
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wart  is  sometimes  covered  with  a  dense  and  thick 
concretion,  formotl  hy  successive  layers  of  incrustation, 
the  superficial  still  remaining  attached,  so  as  to  form 
a  projecting  elongated  conical  process,  which  is  not 
unlike  the  spur  of  the  cock.  A  specimen  of  cancer 
scroti,  with  a  horn-like  growth  three-quarters  of  on 
inch  in  length,  which   I  removed   from  a  chlmney- 

*  'n>c  cue  n  rctntod  at  p.  505.     Tb»  bond  in   lipurd  iti  Pagrl'ti  I'd- 
lliiilogy,  T«I.  il.  p.  417. 
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sweeper,  is  preserved  in  the  Muaetim  of 
Surgeons  (No.  2460).     The  process  wi 
Lb  uc<!asioaaUy  tiristed  like  the  horn  of 
curious  excrescences  of  this  kind   are_ 
the  clever  etchings  of  ]tlr.  Wadil ". 
figure   (No.  45),  taken  from  ono   of' 
the  process  of  its  exact  size. 

T]u:  iipp4>uranccs  pn*iu;iited  by  this 
resemble  those  of  carciiiomn  of  the  h 
minute  fitructxuv  correspomls  with  c| 
of  which  it  forms  a  well-marked  examj 
of  the  ulcer  is  composed  of  a  greyish  ax 
is  firmer  and  harder  than  the  acljoinu 
(insists  of  epithelial  canccr-colb.  Tho^ 
the  true  cant-erons  Buhstanee,  is  not  wefl 
mingles  with  the  aHjoinin*?  tissues,  whi< 
invades,  sjireadiiig  at  the  Ixirders,  whil 
going  on  in  tho  central  and  superficif 
warty  growth,  as  well  as  tho  soro,  is  inil 
epithelial  cancer-cells.  The  disease  is  on 
superficial.  Mr.  X.  Ward,  however,  exci 
scrotum  of  a  chimney-sweep,  in  the  Lonj 
a  subcutaneous  tumour,  the  size  of  a  h* 
was  wholly  composed  of  epithelial  cane 
skin  covering  it  Iwing  quite  sound,  lh( 
to  the  growth.  Tins  is  the  only  n)stan< 
cutaneous  chimney-sweeper's  cancer  with 
acquainted.  It  was  probably  developed  ii 
follicles  of  tlic  part.  The  enlarged  an 
lyniphatic  glands  are  composed  of  an  opnql 
white  suhstauec,  mixed  up,  when  sui 
with  a  soft  curd-like  matter  or  greyish  pf 


*  Cue*  at  DiM-AMd  Fn-puc*  uid  Scrvluat,  Pl.j 
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up  whitUU  particles  enclosed  in  a  cyst,  the  capsule  of 
the  ghnd.  The  cancerous  elements  are  the  same  in 
the  inguinal  glands  as  in  the  scrotum. 

Carcinoma  scroti  is,  with  few  exceptions,  confined 
to  ciiinincy -sweepers;  and  the  irritating  action  of  the 
soot  ou  the  skin  of  the  scrotum  is  no  doubt  its  e&citing 
cause.  A  similar  disease  occasionally  occurs  in  other 
parts  of  the  skin,  but  the  scrotum  being  seldom  cleansed 
and  well  adapted  to  harbour  soot  seems  more  exposed 
to  the  disease.  Sir  James  Earlc  has  related  the  case 
of  a  man  who  bad  a  largo  sore  resembling  chimney- 
sweeper's cancer,  which  reached  from  the  bend  of  the 
wrist  to  the  knuckles,  occupying  almost  the  whole  of 
the  back  of  the  left  hand.  The  man  was  a  gardener, 
and  for  several  springs  had  been  in  the  habit  of  strew- 
ing soot  on  tlie  ground  round  the  young  plants  to  pre- 
serve them  from  slugs.  He  carried  the  soot  in  an  old 
garden  pot  which  hung  on  bis  left  hand,  while  he 
strewed  the  soot  with  his  right. 

Other  irritating  subutances  may  excite  this  disease. 
T>r.  Taris  stales  that  the  smelters  are  occasionally 
afFcct<Ml  with  a  cancerous  disease  in  the  scrotum 
similar  to  that  which  affects  chimnuy*» weepers  V  Dr. 
Warren,  of  the  United  States,  remarks  that  he  has 
met  with  a  few  instances  of  cancer  scroti  in  persons 
who  were  not  chimney-sweepers  \  I  have  been  in- 
formed by  Mr.  I'ergusson  that  he  lately  excised  an 
epithelial  cancer  Irom  the  scrotum  of  a  man  in  King's 
College  Uospital,  who  had  never  been  exposed  to 
contact  with  soot,  but  hod  worked  much  amongst 
guano  for  many  years. 

Cancer  scroti  is  known  to  be  a  rare  complaint,  oven 


*  nuunwcologi«,  vol.  ii.  |i.  SO. 

■  Surgical  ObMrrvatiuna  on  Tutnoun,  p.  328. 


506 


Rntimi-tAI-    CANCEH 


amoofTHt  tbc  claw  of  perBons    pccuUorlr  It 
And  many  hundreds  have   followed    tbo 
i'hi mncy-ewiH'pi ng   fur   years,    and     even   d 
whole  uf  tltvir  lives,  without  euutnictiug  this 
Wo  must  therefore  concei\-p  the  existeaoe  of 
predifiposition  an  a  cundition  necessaiy  for  its 
mcnt.     The  soot  docs  not  appear  to  jcfenerale 
cancer,  but  by  itscontinue<I  contAct  to  prodo 
of  skin  favotirahle  to  the  development  of  this 
H  i^tiiti'  clninu-irrized  by   scabby    pat<^hos    and  i 
growthe.     1  entirely  agree  in   the  view   taken  b 
Paji^t  that  the  HOdt-wnrta  are  not  primarily  cano 
*'  but  are  such  \mrta  as  in  certain   jMsrsons  are 
liarly  apt  to  bo  the  scat  of  cancer  •.'*      The  cao 
the  result  of  a  subsequent  change.      Some 
never  become  cancerous  at  all.     Others,  after 
ing  in  a  stationary  state  for  months  or  years, 
and  sore  and  hocomc  converted  into  a  cancerous 
and  wo   may  assume   that  at  the   period  whei 
change  takes  place  the   epitbelial  cancer-cclls 
formed  or  invaded  the  part. 

The  disposition  to  cancer  scroti  appears  in 
instances  to  be  bereditarj-.  Mr.  ICurlc  oxtirpalei 
testicle  and  diseased  intcgiimcnts  from  a  sweefj 
ibirty-five,  a  (latient  in  St.  IJartholomew's  HcM 
whose  grandfather,  father,  and  one  hroihur  ha< 
perished  Irom  the  effects  of  the  disease  ^  A  fa 
and  son  were  once  in  St.  George's  Hospital  at 
same  time  on  account  of  it  *.  Sir.  Cusack  mcnt 
that  he  removetl  a  soot-wort  from  the  hand  of  a  fei 
who  carried  on  the  business  of  chinincy-swccpin 


s  cao 
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*  Lib.  cil.  vol.  ii.  p.  46S.  '  Mrd.  Ctur.  Tronn.  vol.  xii.  p. 

*  Mr.  lUwkiiu's  L«4;lur««  cm  Turaoura.  Lvudun  M»ltcal  UucvtU;. 
xxi.  p.  842. 
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that  be  had  previously  cxciswd  an  excrescence  of  the 
same  nature  from  the  ear  of  her  son '. 

Canc«r  seroti  occurs  more  commonly  at  the  middle 
period  than  at  any  other  time  of  life.  In  the  majority 
of  cases  which  1  have  met  with,  the  disease  wcurred 
between  the  ages  of  thirty  and  forty.  Those  exposed, 
however,  to  the  action  of  soot  may  become  affected  at 
a  much  earlier  period.  Mr.  Wadd  has  figured  a 
diseased  prepuce  and  soot-wart  on  the  scrotum  from  a 
boy  aged  fifteen;  and  Sir  J.  Earle  witnessed  a  case  of 
the  disease  as  early  as  at  eight  years  of  age.  It  np> 
pears  that  the  seeds  of  this  malady  are  sown  in  early 
life,  hut  in  general  do  not  germinate  until  they  have 
remained  for  some  time  dormant  in  the  system.  What 
18  the  permanent  effect  on  the  scrotum  produced  by 
s(H>t,  which  thus  renders  it  in  certain  individuals  so 
peculiarly  susceptible  uf  a  cancerous  action  at  some 
distant  period,  we  cannot  explain ;  but  that  the  soot, 
though  the  exciting  cause  of  the  disease,  may  in  some 
instances  be  a  remote  one,  is  shown  by  several  striking 
facts.  It  is  known  that  persons  who  have  been 
sweeps  when  young,  but  have  aban<loned  the  oaiujKi- 
tion^  have  afterwards  been  attacked  with  chimney- 
sweeper's cancer,  although  they  have  long  been  re- 
moved from  all  contact  with  soot.— A  sailor,  between 
forty  and  fifty  years  of  age,  was  admitted  into  the 
London  Hospital,  with  an  ulcerated  sore  on  the  scro- 
tum, presenting  all  the  characters  of  genuine  chimney- 
sweeper's CEincer,  The  inguinal  glands  were  indurated 
and  cnUirgiMl,  and  subsequently  ulcerated.  Tie  had 
been  brought  up  as  a  sweep;  hut  for  the  last  twenty- 
two  years,  fluring  which  period  he  had  served  at  sea. 


*  Dublin  Journal  of  Mcdieil  Scieitce,  vol.  sxi.  p.  137. 


iH)8 


EPrmniAL  camceb 


he  had  not  been  employed  amongst  soot  in 
whatever.  The  disease  first  appeared  in  the 
about  three  years  iM^fon;.  In  this  instanct;,  the 
the  influence  of  soot,  if  this  wero  really  the  cxcitn 
cause  of  the  disease,  must  have  been  cxcrtod  nineta 
years  before  its  appi*arnnce,  duriog^  which  long  pent 
the  part  was  entirely  exempt  from  tho  action  crfth 
8ul>stauoe.  It  has  sometimes  happened,  aftw  tl 
morbid  portfi  had  1>oen  completely  extirpated,  andtl 
wound  healed,  the  patient  having  avoided  further  cfl 
tact  with  soot,  that  the  disease  has  reappeared,  «s 
were  afresh,  a  second  and  even  a  third  time;  a 
however,  in  the  cicatrix  of  the  wound,  but  on  •  d 
ferent  part  of  the  scrotum.  These,  and  similar  fae 
lead  to  the  conclusion  that  though  abandomont  of  I 
occupation  may  render  the  adult  chiiiiiiey-swoef 
\ms  liable  to  cancer,  it  by  no  means  forms  a  satis^ 
security  against  its  ocourrcnec. 

Cancer  scroti  chiefly  extends  its  ravages  hv  alfe 
the  contiguous  tissues,  and  has  little  dispositi< 
contaminate  the  lymphatic  glands  or  distant 
An  instance  is  on  record  of  an  old  chinincv-sw* 
who  had  l)ecii  subject  t<)  this  disease  forty  yonre, 
had  undergone  three  o])eratiou8  for  its  removal,  ^ 
even  then  the  jj;lands  in  tho  groin  were  unafTectod  'm 
A  man,  aged  fifty-one,  who  had  been  a  chint^ 
sweeper  ever  since  the  age  of  seven  years,  was  ap 
tient  of  mine  on  account  of  this  disease.  He  hi 
been  rejwatedly  attacked  with  it  during  a  period 
twenty-two  years,  and  had  submitted  to  no  less  the 
five  operations  for  Its  removal.  The  glands  in  oi 
gruiu  became  affected  only  a  few  months  previousl' 

*  Mr.  Iliwkitu't  LcclureR  on  Tutnoure,  London  Mtnlicftl  (JaMU«,  Vd 
XXI.  p.  S4Z. 
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'  Ulceration  took  place>  and  the  patient  ukimately 
died  from  its  irritative  effects  on  the  constitution,  in  a 
stato  of  extreme  emaciation.  On  a  careful  examina- 
tion of  the  body,  no  trace  of  internal  disease  could  l)e 
detected.  The  cancer  was  strictly  limited  to  the  tK:ro- 
tum  and  groin  on  one  side.  The  late  Mr.  Bransby 
Cooper  has  likewise  recorded  a  case  of  chimney- 
sweeper's cancer  which  ended  fatally;  and  on  examin- 
ation none  of  the  glands  or  viscera  of  the  interior  of  the 
bmly  were  affijctcil  *.  These  cases  show  that  the  disease 
not  only  remains  limited  for  a  long^  period  to  the  gLauda 
immediately  cnnnecte<l  with  its  primary  seat,  butt  in 
some  instance:^,  destroys  life  without  extending  beyond 
them,  or  implicating  more  distant  parts. 

Chimney-sweeper's  cancer  is  a  disease  almost  pecu- 
liar to  this  country.  Dr.  Warren,  a  sui^eon  of  great 
experience  in  the  United  States,  remarks  that  he  has 
never  seen  it  in  chimney-sweeiwrs  in  his  country. 
Kicherand  ^  and  other  French  writers  inform  us  that 

tit  does  not  occur  in  France.  Pit-coal,  from  which  soot 
is  produced,  is  only  sparingly  employed  as  fuel  abroad; 
whilst  in  this  countrj-  it  is  in  almost  universal  use  by 

lall  classes,  and  until  recently  our  chimneys  were 
cleansed  by  dimbing-boyst  who  were  consequently  ox- 

[posed  from  an  early  period  of  life  to  contiuuetl  cutitaet 
with  soot.  But  these  circumstances  seem  scarcely 
sufficient  to  account  for  the  prevalence  of  epithelial 
cancer  of  the  scrotum  in  England  in  comparison  with 
kther  countries,  witliout  admitting  the  existence  of  a 

*  London  Medical  G«s«lt^,  vol.  xliii.  p.  533.  I  examined  llir  body  of 
A  man  who  died  of  dilTuBa  inflammBtton  sriiing  from  «  l«i^«  oknccrata 
•ore  aitd  abscm  in  tbc  groin,  cvuavqucDl  on  cpitliclisi  ctncrr  of  the  |>cntt, 
for  which  the  orgftn  had  been  ampntitled  t*ro  yetn  prcviouily.  The  lum- 
bar glaiids  and  internal  organ*  were  all  healthy. 

*  Nuo^aphie  Chinirgicalr,  torn.  ir.  p,  300. 
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greater  predisposition  to  the  disease  in  tho  conm 
tion  of  natives  of  this  country.  Mr.  RiLi»clt  sWa 
that  it  is  rare  at  tlic  Koyal  Infirmary  iu  Eilinlnr^ 
and  tliat  bu  lias  soon  but  few  ca»os  of  it*.  Air.  Snoi 
uiakra  a  similar  gtatcmcnt.  Within  my  own  nwlr 
loction  the  complaint  hus  beconio  much  less  oonaM 
than  formerly,  in  the  lar^  hospitals  of  London.  «fu(t 
I  believe  to  be  mainlv  owing  to  the  general  ose  trf 
machinery  in  the  cleansing  of  chimncvB  during  tbc 
last  twenty  yearn. 

Dia^nonit, — I  scarcely  know  of  any  disease  fa 
which  chimney-swpi^per's  cano^r  in  a  state  of  nlwf* 
atinn  could  well  b<;  mistaken,  tho  malij^innt  rbarscur 
of  the  sore  having  been  in  all  cases  that  I  have  wit* 
nessed  very  clearly  marked.  The  warty  oxcrwweiKf 
which  precedes  tlie  ulcerative  sta^e  bearn  socDC  rwcm* 
blauce  to  the  s}'philitic  warts,  or  to  the  i^owths  tvmwd 
mucous  tuberclo.s,  which  sometimes  fomi  ou  tlic  &cro> 
tarn;  but  the  history  of  the  uute,  and  more  ospociaity 
the  occupation  of  the  patient,  would  always  oxcitc  sus- 
picion, and  in  most  instances  be  sufficiont  to  indicate 
the  true  nature  of  the  disease. 

TVeaimenf. — Scrotal  cancer  is  a  disease  quite  be- 
yond the  control  of  topical  and  internal  rcniedioe. 
Time  has  been  lost  in  attempts  to  cnulicate  it  by 
arsenical  and  various  other  applications,  but  nothing 
hitherto  tried  has  proved  of  any  avail  in  arresting  its 
destructive  progress.  There  is,  indeed,  no  efiectual 
remedy  hut  tho  knife;  and  fortunately  tbis  is  a  re- 
source attended  with  a  greater  share  of  success  than 
generally  awaits  of>erations  on  caut^emus  disease  in 
other  parts.     When  the  scrotum  is  alone  affected,  tho 

*  ObMrvnlioiit  on  the  1'nlicl«,  p.  99. 
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proceedinfjf  is  very  simple.  The  morbid  parts  arc  to 
be  removed  by  two  elliptical  incisions,  care  being' 
taken  to  cut  wide  of  all  disease ;  for  if  any  part  of 
tho  morbid  tissue  be  left  behind,  the  («implaint  will 
certainly  reappear.  The  inguinal  glands  arc  so  sel- 
dom contaminated  at  an  early  period  of  soot-canoer, 
tfaat^  as  a  practical  rule,  simple  enlargement  of  thomf 
which  often  arises  from  irritation,  does  not  constitute 
an  obstacle  to  the  excision  of  the  diseased  scrotum. 

After  chimney -sweeper's  cancer  has  to  all  apjiear- 
ancc  been  effectually  extirpated,  and  the  wound  has 
healed  and  remained  so  fur  some  length  of  time,  the 
disease  has  often  been  known  to  reappear;  and,  what 
is  remarkable,  it  does  not  always  return  in,  or  in  con- 
nexion with,  the  cicatrix  of  the  wound,  as  ordinarily 
occurs  after  operations  for  cancer  in  other  situations, 
but  is  sometimes  developed  in  a  different  part  of  the 
scrotum.  Now,  I  believe,  that  in  these  cases  the  re- 
appearance of  the  disease  is  not  the  result  of  previous 
contamination,  or  of  imperfect  removal  of  the  morbid 
tissues,  but  that  the  cancer  is  generated  altogether 
anew.  The  effect  of  the  opi*ration  would  seem  to  be 
the  eradication  of  all  existing  <Usease,  but  mifortu- 
natcly  not  to  destroy  the  disposition  to  its  development 
in  the  parts  that  remain;  which  may  subsequently, 
therefore,  become  a  fresh  seat  of  cancerous  action, 
especially  if,  as  often  happens,  thoy  continue  exposed 
to  its  exciting  cause — the  soot.  TTic  surgeon  should 
not,  then,  bo  guided  in  the  treatment  of  these  cases 
by  the  same  principles  which  regulate  his  conduct  in 
treating  other  forms  of  cancer,  in  which  a  repetition 
of  the  operation  is  si-ldom  admissible,  and  rarely  suc- 
cessful. On  the  contrary,  if  cancer  appear,  after  ex- 
cision, in  a  fresh  part  of  the  scrotum,  it  must  be  met  as 
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if  it  were  a  local  and  a  new  disease,  not  the  reton  of 
aaold  one;  and  a  second  operation  may  be  uiulerMkBi 
on  the  same  grounds,  and  nearly  with  the  same  haji 
of  success,  iis  in  thu  tirst  insUmce.      1  know,  indndtd 
Bcveral  interesting  examples  in  which  life  hod  evjdmlk 
boon  greatly  prolonged  by  repeated  aporatinoB.    At 
p.  508  I  have  related  tho  case  of  a  sweop,  who,  in  the 
course  of  twenty-two  years,  had  submitted  to  no  Im 
than  Ave  operations.     Mr.  Paget  mentions  thecairaf 
one  in  St.  Bartholomew's  Hospital  with  a  small  ktouI 
cancer,  from  whom  one  of  the  uamo  kind  was  excised 
thirty  years  previously  ^     In  another  caije  in  thesftUK 
hospital,  tho  diseased  scrotum  bad  beou  rouiove<l  thm 
times  daring  a  period  of  nineteen   years*.      I  hsr» 
recently  seen,   also,  a  sweep,   aged    sixty-six,    whoie 
finger  had  just  been  removed  by  Mr.  Pag^it  on  acrouot 
of  wcU-marked  cancer,  and  who  had  a  conccr-wart  on 
the  opposite  hand.     A  scrotal  cancer   was   renxnvd 
from  this  man  thirty-five  years  before.     The  scar  ww 
quite  sound,  and  there  was  no  swelling  of  the  ingui^HH 
glands.     I  know,  too,  of  an  instance  in  which,  aftiP 
tho  performance  of  a  second  operation,  the  patient 
lived  for  years,  and  ultimately  died  of  another  disoasc. 
When  the  inguinal  glands  are  hard  and    painfixl, 
and  obviously  carcinomatous,  it  has  commonlv  been 
considered  that  no  operation  is  advisable.     But  that 
such  should  bo  tho  rule  of  practice  is  clearly  question- 
able.    I  have  already  shown  (p.  508)  that  aoot-canccr 
does  not  readily  extend  beyond  the  inguinal  glands, 
or  those  nearest  to  the  primary  seat  of  disease.      Under 
these  circumstances,  it  is  right  to  conclude,  that  tho 
glands  in  the  groin,  when  affected,  may  be  excised  with 

•  Lib.  dt.  vd.  ii.  p.  475. 

*  Medical  TitDH  nnd  flsuttc.  rol.  v,  p.  41ft. 
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a  fair  hope  of  prolonging  life,  and  with  some  prospect 
CTcn  of  eradicating  the  disease.  The  operation  has 
beeu  performed  in  several  instiincea.  ilr.  Liston, 
after  excision  of  the  diseased  part  of  the  scrotuni, 
carefully  dissected  out  several  indurated  glands  iu  the 
F^roiu,  which  were  the  seat  of  laueiualing  paius  ^. 
Tn  the  case  alluded  to  above,  in  which  a  cancer  of 
the  scrotum  had  been  excised  three  times  during  oiue* 
toen  years,  Mr.  Stanley  afterwards  removed  some 
glands  infiltrated  with  epithelial  deposit  from  both 
gjoins.  The  wounds,  though  large,  healed  favourably. 
Mr.  Paget  has  recorded  an  interesting  example  of 
primoT)-  epithelial  cancer  in  the  lymphatic  glands  of  a 
sweep,  forty-eight  years  old.  He  had  no  appearance 
of  cancer  or  wart  of  any  kind  on  the  scrotum  or  penis. 
The  diseaiie  existed  (m  both  sides,  and  iu  the  right 
groin  ulceration  had  commenced.  Mr.  Paget  remo\-ed 
all  the  glands  that  seemed  diseased,  and  the  wounds 
healed  soundly.  The  operator  lately  informed  me, 
that  two  years  after  the  operation  his  patient  was 
quite  well,  and  apparently  free  from  all  cancerous 
disease. 

When  the  inguinal  glands  are  extensively  ulcerated, 
or  the  cancerous  disease  has  spread  too  far  to  admit 
of  being  effectually  extirpated,  thoro  is  nothing  to  be 
done  but  to  endeavour  to  mitigate  the  patient's  suf- 
ferings by  opiates  and  anodyne  appUcations,  and  to 
correct  the  irritating  fetid  discharge.  Henbane  and 
the  salts  of  morphia  may  be  given  internally,  and  a 
lotion  contmning  the  chloride  of  lime  and  extract  of 
opium  applied  to  the  sore;  or  Jt  may  bo  covered  with 
8  common  poultice. 


'  Uncrl,  IS40.I,  p.  793. 
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APPENDIX. 


The  followuig  &ctB  and  cases,  which  seem  worthjr  of  note,  have 
either  been  oTerlooked  in  the  passage  of  this  work  through  the 
press,  or  have  come  to  my  knowledge  too  late  to  appear  in  their 
right  places. 


DISEASES   OF   THE   TESTIS. 

Chap.  I.  Sect.  I.  In  addition  to  the  cases  of  absence  of  one 
testicle,  alluded  to  in  this  chapter,  I  find  an  instance  recorded  bj 
the  accurate  anatomist,  Blandin  (Anatomie  Topographique,  p.  411). 
In  a  most  scrupulous  dissection  of  a  male  subject,  he  could  find 
no  testicle  on  one  side  of  the  abdomen,  and  no  trace  of  the  cor- 
responding cord,  Tas  deferens,  and  vesicula  eeminalis;  nor  was 
there  any  mark  of  a  wound  discoverable  in  the  scrotum. 

Chap.  III.  Sect.  II.  To  the  curious  cases  of  self-castration 
related  in  this  chapter  may  be  added  a  remarkable  one  recently 
communicated  to  the  Soci£t6  M6dico-Fratique  de  Paris  (I'Union 
M^dicale,  t.  ix.  No.  129)  by  Dr.  Le  Lonjon,  of  Tours.  In  August, 
1854,  he  was  summoned  to  a  man,  aged  thirty-two,  in  consequence 
of  an  aXarming  hiemorrhage  from  a  wound  in  the  scrotum,  which 
had  been  completely  arrested,  however,  before  his  arrival,  by  another 
sui^;eon,  by  the  application  of  a  concentrated  solution  of  the  per- 
chloride  of  iron.  .  It  appeared  that  the  patient  had  been  addicted 
to  masturbation  at  college,  and  at  the  age  of  twenty-four  became 
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and  nftennutda  In  the  right.  This  occunre<]  al>out  tix  weoks  or 
two  moutliB  before  application  waa  matJe  for  relief.  At  this 
time,  the  loe&)  signs  of  the  double  disease  were  »»  grapbicAlly 
marked  as  in  the  best  selected  cam  of  the  adult,  and  the 
miiorged  left  testicle  bulged  forwsrds  throujE^  nn  alcersted 
opcnmg  in  the  acniCum  and  presented  the  peculiar  appcaranocs 
of  the  granular  swaUing.  The  right  iride  of  the  scrotum  was 
faintly  tinged  with  rod,  ccdcmatoos,  and  at  one  port  adherent  to 
the  t«sticlo.  During  the  stnv  of  this  child  in  hospital  Ibo  cnra- 
tire  process  proceeded  favourably  under  the  usual  troatmcnt,  but 
the  child  was  runiOTud  before  the  cure  was  eomplutod.  He.  Flem> 
ing  mentions  two  other  cases  of  benign  fungus,  in  children  about 
three  years  of  age,  one  testicle  only  being  uflected.  In  none 
of  the  caaes  which  have  fallen  under  his  notico  has  he  been  able 
to  trace  the  diacAse  to  any  syphilitic  taint  in  cither  of  the 
parents.  The  treatment  adopted  was  alterative  doses  of  the 
grey  powder  combined  with  rhubarh  and  carhonato  of  soda,  fol- 
lowed by  iodide  of  potassinm  in  synip  of  bark  and  aarsaparill^ 
or  the  iodide  of  iron.  The  sulphate  of  copper  and  strapping  were 
used  locally.    This  trcfltment  prored  very  succcesfuL 

At  page  200  1  have  urged  the  importance  of  mdemnmog  to 
save  the  protruded  ghmd  in  beiiigu  fungus  of  the  tetticLe,  con- 
tending that  a  part  at  least  of  the  tubular  structure  may  be  in.  a 
condition  fit  to  resume  the  office  of  secretion.  The  following  case, 
recorded  by  Dr.  Duncan  (Northern  Journal  o(  Medicine,  June, 
1845),  bears  on  the  point.  A  man,  aged  twonty-cight,  was  ad- 
mitted into  the  Boyal  Infirmarr  of  Edinburgh  with  fungua  of  the 
left  testicle.  The  protruded  part  was  about  the  siec  of  a  large 
wafaint,  and  appeared  to  include  the  greater  part  of,  tf  not  the 
entire,  gland.  The  fungus  was  consequent  upon  disease  of  four 
mouths*  standing.  The  right  tosticlu  lud  been  diseased  at  a  fomior 
period,  and  no  trace  of  it  remained.  The  scrotum  was  incised  on 
each  aide  of  the  fungus,  and  the  orgau  ^eplaot^d,  as  suggested  by 
Ms.  Syme,  and  partial  uniou  took  place  by  the  first  intention.  In 
about  six  weeks  the  patient  left  the  hospital  with  the  wound  qmt« 
healed.  At  this  time  Dr.  Duncan  ascertained  that  the  man'a 
sexual  feelings  were  unimpaired;  and,  at  a  hiter  period,  had  reason 
to  believe  that  the  powers  had  been  tested. 

The  result  of  treatment  in  this  eoae  oeema  to  hare  bucu  satis- 
£utory,  hut  as  the  report  was  a  reoeiit  one,  and  as  it  dooa  not 
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case.  PathoIogiBta  hare  described  recurrent  growths  of  difibrent 
kinds,  but  I  am  not  aware  of  a  recurrent  adipose  tumour  having 
been  noticed.  The  patient  is  a  rery  lean  person,  and  is  subject  to 
pains  in  the  loins  and  lithic  acid  deposits. 


THK  END. 
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